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STATE OF CALIFORNIA 
** NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 4-99) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 





Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." If the notice is approved, OAL will 
retum the STD. 400 with a copy of the notice and will check 
“Approved as Submitted” or "Approved as Modified.” If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
“Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box Ib. of Part B). Submit seven (7) copies of the 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6815. 


regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached.to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use a new STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)” (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE - 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, on the form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. : 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 











Amend Section 23-625.1 to read: 


23-625 PUBLIC HEARING 23-625 


.1 (Continued) 


a For-contracts-other than-In-Home Supportive Services,+The County Board of Supervisors 
or, if authorized by the Board, a delegated county department, shall conduct a public 
hearing on the contract award prior to the effective date of all contracts exceeding 
$25,600 $100,000. It is permissible for the formal public approval of the contract to 
constitute the public hearing. The public hearing shall be scheduled with sufficient time 
prior to the effective date of the contracts to allow for resolution of any unresolved 
protests to the award. Public findings based on the hearings shall be made available to 
interested parties. Contracts between county agencies shall not require a public hearing. 


23 (Continued) 


Authority Cited: Section 10554, Welfare and Institutions Code. 


Reference: Section 10554, Welfare and Institutions Code. 
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE — 










FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 





a: NOTICE TYPE, 
otice re Proposed 
Requlatory Action L] Other 


OAL USE ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER 
ONLY Approved as Approved as Disapproved/ 


Submitted Modified Withdrawn L¢ HS Gi oy 


B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


Ta. SUBJECT OF REGULATION(S) 
Adult Residential Facilities - Administrator Certification 





4. AGENCY CONTACT PERSON TELEPHONE NUMBER 


(_) 


FAX NUMBER (Optional) 


(_) 


PUBLICATION DATE 


CABG FG 







































1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 


SECTION(S) AFFECTED | please see attachment 
(List all section number(s) 














1 Rte ins AMEND 
iii Please see attachment 
TITLE(S) REPEAL 
22/MPP N/A 


3. TYPE OF FILING 


Sender tie 6 Resubmittal of disapproved or with- Emergency (Gov Emergency Readopt 
| “eguiar Rulemaking drawn nonemergency filing | f | | 
(Gov. Code, § 11346) (Gov. Code, §§ 11349.3, 11349.4) Code, § 11346.1(b)) (Gov. Code, § 11346.1(h)) 


C Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 
; Changes Without Regulatory Effect . 
L Print Only L] (Cal. Code Regs., title 1, § 100) [| Other (specify) 
4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 
August 24, 2000 through September 8, 2000. 


5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346. 1(d)) 


Effective 30th day after Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) 


6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Department of Finance (Form STD. 399) 


(SAM §6660) [ ] Fair Political Practices Commission [] State Fire Marshal 


[__] Other (Specity) 
7. CONTACT PERSON 
Rosalie Clark, Chief, ORD 


Resubmittal of disapproved or 
withdrawn emergency filing 
(Gov. Code, § 11346.1) 



























TELEPHONE NUMBER FAX NUMBER (Optional) 
(916) 657-2586 (916) 654-3286 


E-MAIL ADDRESS (Optional) 
rclark @dss.ca.gov 





| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 


that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
a designee-of the head of the agency, and am authorized to make this certification. 


SIGNATURE OF A\ E DATE 
V I (To 


Rita Sdenz, Director, California Department of Social Services 
















TYPED NAME AND‘TITLE OF SIGNATORY 








Corneetinid Xo teil aud abect wir made fectiiant Le 2 mente 
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INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 








Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number.” If the notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified." If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned,-or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of al] previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box Ib. of Part B). Submit seven (7) copies of the 


“ 


If youhave any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6815. 


regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If-the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, on the form 
that was previously submitted with the notice. Ifa new STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 











4 500 2, 
Adopt Sections:,85064.2, 85064.3, 85064.4, 85064.5, 85091, 85091.1, 85091.2, 85091.3, 


A and 85091.4. 


Amend Sections: 85001, 85018, 85061, 85064, 85066, 85090, 85091, and 85092. 























Amend Section 85001 to read: 


85001 DEFINITIONS 85001 


In addition to Section 80001, the following shall apply. . 


a. and b. (Continued) 


c. 


(1) 


“Certificate holder’ means a person who has a current administrator’s certificate 


issued by the Department regardless of whether the person is employed as an 
administrator in an adult residential facility. 


4 (2) (Continued) 


(3) 


"Classroom Hour" means sixty (60) minutes of classroom instruction with or without 


‘a break. It is recommended that no more than twenty (20) minutes of break time be 


included every four (4) hours of instruction. No credit is given for meal breaks. 


"Co-locate" means that a vendor applicant is approved for more than one program 
type, i.c., ARF, RCFE, GH, and has received approval to teach specific continuing 
education courses at the same time and at the same location. Co-location is allowed 


for Continuing Education Training Program vendors only. 


“Complete Request” means the vendor applicant has submitted and the Department 
has received all required information and materials necessary to approve or deny the 
request for certification program and/or course approval. 


“Continuing Education Training Program Vendor’ means a vendor approved by the 
Department _to provide Continuing Education training courses to adult residential 
facility administrators and certificate holders to qualify them for renewal of their 
adult residential facility administrator certificate. 


"Course" means either, (1) a quarter-or-semester-long structured sequence of 


classroom instruction covering a specific subject, or (2) a one-time seminar, 
workshop or lecture of varying duration. 


d. through h. (Continued) 


i 


(1) 


“Initial Certification Training Program Vendor” means a vendor approved by the 
Department to provide the initial thirty-five (35) hour certification training program 
to_persons who do not possess_a valid adult residential facility administrator 


certification. 














(2) "Initial Vendor Application" means the application form, LIC 9141, used to request 
approval from the Department to become a vendor for the first time. 


j. through q. (Continued) 


r. (1) "Renewal Vendor Application" means the application form, LIC 914], used_to 
request approval from the Department to continue another two (2) years as an 


approved vendor. 


s. through u. (Continued) 


v. (1) “Vendor” means a Department-approved institution, association, individual(s), or 
other entity that assumes full responsibility or control over_a Department-approved 
Initial Certification Training Program and/or _a Continuing Education Training 
Program. 


(2) ‘Vendor Applicant” means any institution, association, individual(s) or other entity 
that submits a request for approval of an Initial Certification Training Program and/or 
a Continuing Education Training Program. 


w. through z. (Continued) 


Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, 1530, 1531, and 1562.3, Health and Safety 
Code. 














Post Hearing: Adopt Section 85002 to read: 


85002 DEFINITIONS - FORMS | 85002 


The following forms, which are incorporated by reference, apply to the regulations in Title 22, 
Division 6, Chapter 6 (Adult Residential Facilities). ~ 


(a) LIC 9139 (7/00) - Renewal of Continuing Education Course Approval, Administrator 
Certification Program. 


(b) LIC 9140 (7/00) - Request for Course Approval, Administrator Certification Program. 


(c) LIC 9141 (7/00) - Vendor Application/Renewal, Administrator Certification Program. 


(d) LIC 9142a (7/00) - Roster of Participants - For Vendor Use Only - 35/40 Hour Initial Or 
CEU Courses, Administrator Certification Program. 









a aa Prog 





ram. philatecl + Dafa Cine tee 
— /-~-700/ 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1530 and 1562.3, Health and Safety Code: and Section 15376 
Government Code. 

















Amend Section 85018 to read: 
85018 APPLICATION FOR LICENSE 85018 


(a) through (c) (Continued) 





(ed) Each applicant whe-wil-net-bethe-administrater-of the facility shall submit the name and 
residence and mailing addresses af the facility administrator ee 











As ooo eed 6 Soe aseaeni a aeeaoted of the adiititstrator’s 
background and qualifications, and documentation verifying the required education and 
administrator certification. 


Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 


Reference: . Sections 1501, 1528, 1531, 1562.3, and 1562.4, Health and Safety Code. 

















Amend Section 85061 to read: 
85061 REPORTING REQUIREMENTS 85061 


(a) Continued 


(b) The licensee shall notify the Heensing-agency Department, in writing, within thirty (30) 
days of a change of administrator. Suck The notification shall include the following: 


(1) and (2) Continued 


(3) Description of his/her background and qualifications, including documentation of 
required education and administrator certification. (Continued) 


Authority cited: Sections 1530 and 1562.3(i ), Health and Safety Code. 


Reference: Sections 1501, 1531, end-1562.3, and 1562.4, Health and Safety Code. 


























Amend Section 85064 to read: 
85064 ADMINISTRATOR QUALIFICATIONS AND DUTIES 85064 
(a) Continued 


(b) All adult residential facilities shall have an certified administrator. 





(c) The administrator shall bBe at least 21 years of age. 





fe} (d) (continued): 
8 (e) (continued) 
fe) (f) (continued) 
44) (g) (continued) 
@ (h) (continued) 
4) () (continued) 
4 (}) (continued) 


(kK) Within six months of becoming an administrator, the individual shall receive training on 
HIV and TB required by Health and Safety Code Section 1562.5. Thereafter, the 
administrator shall receive updated training every two years. 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1562.5(a) reads in pertinent part: 


(a) The Director shall ensure that, within six months after obtaining licensure, 
an_ administrator of an adult residential facility ... shall receive four hours of 
training on the needs of residents who may be infected with the human 
immunodeficiency virus (HIV), and on basic information about tuberculosis. 
Administrators ... shall attend update training every two years after satisfactorily 
completing the initial training to ensure that information received on HIV and 

















(1) 





tuberculosis remains current. The training shall consist of three hours on HIV 
and one hour on tuberculosis. 


(g) In the event that an administrator or program director demonstrates ...a 
significant difficulty in accessing training, the administrators and program 
directors...have the option of fulfilling these training requirements through 
a study course consisting of written and/or video educational materials. 


HANDBOOK ENDS HERE 


Administrators employed prior to the-effective-date-of this-section July 1, 1996 shall 
remain-qualified be exempt from the requirements of Sections 85064(d), (h), and (i) 


above, provided that they have no break in employment as an adult residential facility 
administrator exceeding three (3) consecutive years. 


In those cases where the individual is both the licensee and the administrator of an adult 


residential facility, the individual shall comply with all of the licensee _and certified 
administrator requirements. 


The Department may revoke the license of an adult residential facility for failure to 
comply with all requirements regarding certified administrators. 


Unless otherwise provided, a certified administrator may administer more than one 
licensed adult residential facility. 


Authority cited: Sections 1530 and 1562.3(1), Health and Safety Code. 





Reference: Sections 1501, 1531, 1562, 1562.3, and-1562.4, and 1562.5, Health 
and Safety Code. 





| 











Adopt New Section 85064.2 to read: 


85064.2 


ADMINISTRATOR CERTIFICATION REQUIREMENTS 85064.2 


| (a) An individual shall be a certificate holder prior to being employed as an Administrator. 


(b) 





To receive his/her certificate an applicant shall: 


() 


(2) 


Successfully complete _a Department approved Initial Certification Training 
Program. 


Pass a written test administered by the Department within sixty (60) days of 


completion of an Initial Certification Training Program. 


Submit an application form to the Department’s certification section within thirty 
(30) days of being notified of having passed the test. The application shall 
contain the following: 


(A) 


(B) 


(C) 


(D) 


Proof that the applicant has successfully completed a Department 
approved Initial Certification Training Program. 


A statement certifying that the applicant is at least twenty-one (21) years 
of age. 


Fingerprint cards, or evidence that the applicant has submitted fingerprints 
to the Department of Justice at a livescan facility, or a statement that the 
applicant has a current criminal record clearance on file with the 
Department. 


A one hundred dollar ($100) processing fee. 


The Department shall not issue_a certificate until it receives notification from the 
Department of Justice that the applicant has_a criminal record clearance pursuant to 
Health and Safety Code Section 1522 or is able to transfer_a current criminal record 
clearance pursuant to Health and Safety Code Section 1522(h)(1). 


It shall be unlawful for any person not certified under this Section to misrepresent himself 
or herself as a certified administrator. Any person willfully making any false 
representation as being a certified adult residential facility administrator is guilty of a 


misdemeanor. 


Certificates issued under this Section shall be renewed every two (2) years provided the 
certificate holder has complied with all renewal requirements. 











Certificates shall be valid for a period of two (2) years and expire on either _the 
anniversary date of initial issuance or on the individual’s birthday during the second 
calendar year following certification. 


qd) The certificate holder shall make an irrevocable election to have his or her 
recertification date for any subsequent recertification either on the date two years 


from the date of issuance of the certificate or on the individual’s birthday during 
the second calendar year following certification. 


Time deadlines specified in Section 85064.2(b)(2) and (3) above may be extended for 
good cause as determined by the Department. Any request for extension of time shall be 
in writing and shall contain a statement of all facts the applicant believes constitute good 


cause to extend time. 








Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 


Reference: Sections 1501, 1531, 1562, 1562.3, and 1562.4, Health and Safety Code. 

















Adopt New Section 85064.3 to read: 


* 85064.3 


(a) 


’ 


ADMINISTRATOR RECERTIFICATION REQUIREMENTS 85064.3 


Administrators shall complete at least forty (40) classroom hours of continuing education 
during the two-year certification period. Continuing education hours must relate to the 
Core of Knowledge and be completed through any combination of the following: 


dd) Courses provided by vendors approved by the Department, or 


(2) Accredited educational institutions offering courses that are consistent _with the 
requirements of this Section, or 


(A) 


HANDBOOK BEGINS HERE 


Examples of accredited educational institutions are Community and State 
colleges. 


HANDBOOK ENDS HERE 


(3) Courses offered by vendors approved by other California State agencies provided 


that: 


(A) 


The approval and _enforcement_procedures of that State agency are 
comparable to ‘the approval and _enforcement__procedures of the 
Department, and 


The course relates to the Core of Knowledge as specified in Section 
85090(h)(1)(A) through (1). 


HANDBOOK BEGINS HERE 


Prior to taking a course from one of the entities specified in Section 
85064.3 (a)(2) or (3) above, the certificate holder should study the course 
description carefully to ensure that it fits within the Core of Knowledge as 
specified in Section 85090(h)(1)(A) through (1). If the course does not fit 
within the Core of Knowledge, it may not be credited toward the 
recertification requirement. 


Examples of other California State agencies that meet the requirements 
above are: the Department of Developmental Services, the Department of 
Rehabilitation, the Board of Behavioral Science Examiners and the Board 


of Psychology. 





HANDBOOK ENDS HERE 











(d) 





Certified administrators required to complete continuing education hours required 
by regulations of the Department of Developmental Services, and approved by the 
Regional Center, may have up to twenty-four (24) of the required continuing 
education course hours credited toward the forty (40) hour continuing education 
requirement. 


(A) Community college course hours approved by the Regional Center shall 
be accepted by the Department for recertification. 


~(B) ~~ Any continuing education course hours in excess of twenty-four (24) 


hours offered by the Department of Developmental Services and approved 
by the Regional Center may be credited toward the forty (40) hour 
requirement provided the courses are not duplicative and relate to the core 
of knowledge as specified in Sections 85090(h)(1)(A) through (I). 


‘Continuing education hours must enhance the core of knowledge. Continuing 


education credit will not be provided for any Initial Certification Training 
Program course. 


Courses approved for continuing education credit shall require the physical presence of the 
certificate holder in a classroom setting except that: 


Q) 


The Department may approve courses where technology permits the 
simultaneous and interactive participation of the certificate holder, provided such 
participation is verifiable. 


(c) To apply for recertification prior to the expiration date of the certificate, the certificate 


holder shall submit: 


(1) Awritten request to recertify post-marked on or before the certificate expiration date. 


(2) 


(3) 


Evidence _of completion .of forty (40) continuing education hours as specified in 
Section 85064.3(a) above. 


Payment of a one hundred dollar ($100) processing fee. 


To apply for recertification after the expiration date of the certificate, but within four (4) 
years of the certificate expiration date, the certificate holder shall submit: 


(1) A written request to recertify. 


(2) 


Evidence of completion of the required continuing education hours as specified in 
Section 85064.3 (a) above. The total number of hours required for recertification 
shall be determined by computing the number of continuing education hours the 
certificate holder would have been required to complete if he/she had remained 




















certified. _The date of computation shall be the date the written request for 
recertification is received by the Department. 


(3) Payment of a delinquency fee equal to three times the renewal fee, or three hundred 
dollars ($300). 


Certificates not renewed within four (4) years of their expiration date shall not be renewed, 


restored, reissued or reinstated. 





(1) Holders of certificates not renewed within four (4) years of their expiration date shall 
complete an Initial Certification Training Program as specified in Section 85064.2(b). 


Certificate holders, as a condition of recertification, shall have a current criminal record 
clearance. 





A processing fee of twenty-five dollars ($25) shall be paid for the replacement of a lost 


certificate. 


A certificate holder shall report any change of mailing address within thirty (30) days to 
the Department’s administrator certification section. 


Whenever a certified administrator assumes or relinquishes responsibility for administering 
an adult residential facility, he or she shall provide written notice within thirty (30) days to: 


(1) The licensing District Office(s) responsible for receiving information regarding 


personnel changes at the licensed facilities with whom the certificate holder is or was 
associated, and 


(2) The Department’s administrator certification section. 


Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 


Reference: Section 1562.3, Health and Safety Code. 











Adopt New Section 85064.4 to read: 


85064.4 DENIAL OR REVOCATION OF A CERTIFICATE 85064.4 
(a) The Department may deny or revoke any administrator certificate upon any of the grounds 


(b) 


(c) 


specified in Health and Safety Code Section 1550 and/or for any of the following: 
(1) The certificate holder procured a certificate by fraud or misrepresentation. 


(2) The certificate holder knowingly made or gave a false statement_or information in 
conjunction with the application for a certificate. 


(3) .The Department has issued an exclusion order against the certificate holder pursuant 
to.Health and Safety Code Sections 1558, 1568.092, 1569.58 or 1596.8897 after the 
Department issued the certificate, and: 


(A) | The certificate holder did not appeal the exclusion order, or 


(B) After the appeal, the Department issued a decision and order that upheld the 
exclusion order. 


(4) The certificate holder does not have a current criminal record clearance. 


(5) The certificate holder fails to comply with certificate renewal requirements. 


(A) The Department may reinstate a certificate that has been revoked for failure to 
comply with certification renewal requirements provided all conditions for 
recertification have been_satisfied, including payment of all appropriate 
renewal and delinquency fees. 


Any denial or revocation of an administrator certificate may be appealed as provided by 
Health and Safety Code Section 1551. , 


Unless otherwise ordered by the Department, any application for an administrator 
certificate submitted after a denial or revocation action shall be processed in accordance 
with the provisions of Health and Safety Code 1520.3. 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1520.3(a)(1) reads in pertinent part: 


(aj) If an application for_a license or special permit indicates, or the 
department determines during the application review process, that the applicant 
previously was issued _a license under this chapter_or under Chapter 1 
(commencing with Section 1200), Chapter 2 (commencing with Section 1250), 
Chapter 3.01 (commencing with Section 1568.01), Chapter 3.3 (commencing with 

















Section 1569), Chapter 3.4 (commencing with Section 1596.70), Chapter 3.5 
(commencing with Section 1596.90), or Chapter 3.6 (commencing with Section 
1597.30) and the prior license was revoked within the preceding two years, the 
department shall cease any further review of the application until two years have 
elapsed from the date of the revocation. The cessation of review shall not 
constitute a denial of the application for ptirposes of Section 1526 or any other 
provision of law. 


(a)(3) If_an application for _a license or special permit indicates, or the 
department determines during the application review process, that the applicant 
was excluded from a facility licensed by the department pursuant to Section 1558, 
1568.092,- 1569.58, or 1596.8897, the department shall cease any further review 
of the application unless the excluded individual has been reinstated pursuant to 
Section 11522 of the Government Code by the department. 


(b) If an application for a license or special permit indicates, or the department 

determines during the application review process, that the applicant had 

previously applied for a license under any of the chapters listed in paragraph (1) 
of subdivision (a) and the application was denied within the last year, the 


department shall cease further review of 
the application as follows: 
Ther 


(1) In cé&Ses where the applicant petitioned for a hearing, the department shall 


cease peview of the application until one year has elapsed from the effective date 
of the decision and order of the department upholding a denial. 


(2) In cases where the department informed the applicant of his or her right to 
petition for a hearing and the applicant did not petition for a hearing, the 
department shall cease further review of the application until one year has elapsed 
from the date of the notification of the denial and the right to petition for a 
hearing. 


(3) The department may continue to review the application if it has determined 
that the reasons for the denial of the applications were due to circumstances and _ 
conditions which either have been corrected or are no longer in existence. 


HANDBOOK ENDS HERE 
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Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 


Reference: Sections 1520.3, 1550, 1551, 1562.3 and 1562.4, Health and Safety 
Code. 














Adopt New Section 85064.5 to read: 


85064.5 FORFEITURE OF A CERTIFICATE | 85064.5 


(a) Unless otherwise ordered by the Department, the certificate shall be considered forfeited 
under any of the following conditions: 


Q) 


(2) 


The Department_has revoked any license held by the certificate holder after the 
Department issued the certificate. 


The Department has issued an exclusion order against the certificate holder pursuant 
to Health and Safety Code Sections 1558, 1568.092, 1569.58, or 1596.8897, after the 
Department issued the certificate, and: 


The certificate holder did not appeal the exclusion order or, 


After the appeal, the Department issued a decision and order that upheld the 
exclusion order. 


(b) Unless otherwise ordered by the Department, any application for an administrator 


certificate submitted after a certificate has been forfeited shall be processed in accordance 
with the provisions of Health and Safety Code Sections 1520.3, 1558(h) and/or 1558.1. 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1520.3(a)(1) reads in pertinent part: 


(a)(1) If an application for a license or special permit indicates, or the department 
determines during the application review process, that the applicant previously 
was issued a license under this chapter or under Chapter 1 (commencing with 
Section 1200), Chapter 2 (commencing with Section 1250), Chapter 3.01 


(commencing with Section 1568.01), Chapter 3.3 (commencing with Section 
1569), Chapter 3.4 (commencing with Section 1596.70), Chapter 3.5 
(commencing with Section 1596.90), or Chapter 3.6 (commencing with Section 
1597.30) and the prior license was revoked within the preceding two years, the 
department shall cease any further review of the application until two years have 
elapsed from the date of the revocation The cessation of review shall not 
constitute a denial of the application for purposes of Section 1526 or any other 
provision of law. 


(a)(3) If an application for a license or special permit indicates, or the department 
determines during the application review process, that the applicant was 
excluded from a facility licensed by the department pursuant to Section 1558, 
1568.092, 1569.58, or 1596.8897, the department shall cease any further review 
of the application unless the excluded individual has been reinstated pursuant to 
Section 11522 of the Government Code by the department. 


16 

















(b) If an application for a license or special permit indicates, or the department 
determines during the application review process, that the applicant had 
previously applied for a license under any of the chapters listed in paragraph (1) 
‘of subdivision (a) and the application was denied within the last year, the 
eee ee oe eee ee 


the application as follows: 






the department shall 
cease/review of the application until one year has elapsed from the effective date 


of the decision and order of the department upholding a denial. 


(2) In cases where the department informed the applicant of his or her right to 
petition for a hearing and the applicant_did not petition for a hearing, the 
department shall cease further review of the application until one year has 
elapsed from the date of the notification of the denial and the right to petition for 
a hearing. 


(3) The department may continue to review the application if it has determined 
that the reasons for the denial of the applications were due to circumstances and 
conditions which either have been corrected or are no longer in existence. 


Health and Safety Code Section 1558(h)(1)(A) reads in pertinent part: 


(h)(1)(A) In cases where the excluded person appealed the exclusion order, the 
person shall be prohibited from working in any facility or being licensed to 
operate any facility licensed by the department or from being a certified foster 
parent for the remainder of the excluded person’s life, unless otherwise ordered 
by the department. 


(B) The excluded individual may petition for reinstatement_one year after 
theeffective. date of the decision _and order of the department upholding the 
exclusion order _pursuant to Section 11522 of the Government Code. The 


department shall provide the excluded person with a copy of Section 11522 of the 
Government Code with the decision and order. ; 


(h)(2)(A) In_cases where the department informed the excluded person of his or 
her right to appeal the exclusion order and the excluded person did not appeal the 
exclusion order, the person shall be prohibited from working in any facility or 
being licensed to operate any facility licensed by the department or a certified 
foster parent for the remainder_of the excluded _person’s life, unless otherwise 
ordered by the department. 
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(B) The excluded individual may petition for reinstatement after one year has 
elapsed from the date of the notification of the exclusion order pursuant to Section 
11522 of the Government Code. The department shall provide the excluded 


person with a copy of Section 11522 of the Government Code with the exclusion 
order. 


Health and Safety Code Section 1558.1(a)(1) reads in pertinent part: 


(a)(1) If the department determines that a person was issued a license under this 
chapter_or under Chapter _1 (commencing with Section 1200), Chapter 2 
(commencing with Section 1250), Chapter 3.01 (commencing with Section 
1568.01), Chapter 3.2 (commencing with Section 1569), Chapter 3.4 
(commencing with Section 1596.70), Chapter 3.5 (commencing with Section 
1596.90), or Chapter 3.6 (commencing with Section 1597.30) and the prior 
license was revoked within the preceding two years, the department shall exclude 
the person from, and remove the person from the position of a member of the 
board of directors, an executive director, or an officer of a licensee of, any facility 

licensed by the department pursuant to this chapter. 


(b) If the department determines that the person had previously applied for a 
license under any of the chapters listed in paragraph (1) of subdivision (a) and the 
application was denied within the last year, the department shall exclude the 
person from, and remove the person from the position of a member of the board 
of directors, an executive director, or an officer of a licensee of, any facility 
licensed by the department pursuant to this chapter,as follows: 


(1) In cases where the applicant petitioned for a hearing, the department_shall 
exclude the person from, and remove the person from the position of a member of 
the board of directors, an executive director, or an officer of a licensee of, any 
facility licensed by the department pursuant to this chapter_until one year has 
elapsed from the effective date of the decision _and_ order of the department 
upholding a denial. 


(2) In cases where the department informed the applicant of his or her right to 
petition fora hearing and the applicant did not_petition for _a hearing, the 
department shall exclude the person from, and remove the person from the 
position of a member of the board of directors, an executive director, or an officer 
of a licensee of, any facility licensed by the department pursuant to this chapter 
until one year has elapsed from the date of the notification of the denial and the 
right to petition for a hearing. 


(ec) The department may determine not to exclude the person from, or remove the 
person from the position of a member of the board of directors, an executive 
director, or an officer of a licensee of, any facility licensed by the department 
pursuant to this chapter if it has determined that the reasons for the denial of the 
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application or revocation of the facility license or certificate of approval were due 
to circumstances and conditions that either have been corrected or are no longer in 


existence. 


HANDBOOK ENDS HERE 


Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 


Reference: Sections 1520.3, 1558, 1558.1, and 1562.3, Health and Safety Code. 

















Amend Section 85066 to read: 
85066 PERSONNEL RECORDS 85066 
(a) and (b) (continued) 


(c) The licensee shall maintain documentation that the administrator has met the certification 
requirements specified in Section 85064.2. 


Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 


Reference: Sections 1501, and 4534, 1562.3, and 1562.4, Health and Safety Code. 
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Amend title of Article 9 and Section 85090 to read: 


85090 


(a) 


(b) 


Article 9. LICENSEE-AND ADMINISTRATOR CERTIFICATION 
TRAINING PROGRAMS 


INITIAL CERTIFICATION TRAINING PROGRAM 85090 
APPROVAL REQUIREMENTS 


Initial Certification Training Programs. shall be approved by the Department prior to 
being offered to applicants-eradministraters seeking certification. 


Any person—or—entity vendor applicant seeking approval of an_Initial Certification 
Training Program shall submit a written request to the Department using forms LIC 9140 


and LIC 9141, or a replica. The request shall be signed under penalty of perjury and 


contain the following information: 

(1) Name, address and phone number of the persents}-or-entity vendor applicant 
requesting approval and the name of the person in charge of the program. 

(2) Subject title, classroom hours, and—scheduled proposed dates, duration, time, 
location and proposed instructor of each elasste-be-offered component. 

(3) Written cexrse-description and educational objectives for each elass-component 
offered. , 

(4) Qualifications; of each proposed instructor as specified in this sSection; 

85090(i)(6) below ofeach-proposed instructor. 

(5) Geographic areas in which the Training Program eeurses will be offered. 

(6) Types of records to be maintained, as required by Section 85090(1)(4) below. 

(7) A statement of whether or not the vendor applicant held or currently holds a 
license, certification or other approval as a professional in a specified field and the 
certificate or license number(s). 

(8) A statement of whether or not the vendor applicant held or currently holds a 


community care facility license or was or is employed by a licensed community 
care facility and the license number. 
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(c) 


(d) 


(e) 


(f) 


(g) 


(h) 


(9) A statement of. whether_or not the vendor applicant was the subject _of any 
administrative, legal or other. action involving licensure, certification or other 
approvals as specified in Sections 85090(b)(7) and (8) above. 


(10) A processing fee of one hundred-fifty dollars ($150). 


Initial Certification Training Program approval shall expire two (2) years from the date 
the program is approved. 


A written request for renewal of the Initial Certification Training Program apprevat-shall 
be submitted to the Department using forms LIC 9140 and LIC 9141, or a replica, and 
shall contain the information and processing fee specified in Section 85090(b) above. 





approval or Soa) of an Initial Certification Training Program is - incomplete, the 
Department shall, within thirty (30) days of receipt, give written notice to the vendor 
applicant that: 


4) Fherequestiscomplete- 


(1) The request is deficient, describing which documents or information are 
outstanding and/or inadequate, and informing the persen—or—entity vendor 
applicant that the information must be submitted within thirty (30) days of the 
date of notice. 


If the persen-or-entity vendor applicant does not submit the requested information within 


thirty (30) days, as-specified-inSection 85090(e}2)}-aboeve, the request for approval or 
renewal of—a—Certifieation Program—shall be deemed withdrawn provided that the 


Heensing-agency Department has not denied or taken action to deny the request. 


Within thirty (30) days of receipt of-an-aeceptable a complete request for an approval ef 


Certification-Program, the Heensing-agency Department shall notify the persen-er-entity 
vendor applicant in writing whether the request has been approved or denied. 


The Initial Certification Training Program shall consist of the following components: 


(1) A minimum of thirty-five (35) classroom hours with+he-felHewinge on_a uniform 
Core of Knowledge with the following basic curriculum: 


(A) Bieht+8} Six (6) hours of instruction in laws, including residents’ personal 
rights, regulations, policies, and procedural standards that impact the 
operations of adult residential facilities. 
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(Continued) 
(Continued) 


Five-5} Four (4) hours of instruction in the psychosocial needs of the facility 
residents. 


(Continued) 


Four (4) hours of instruction in the physical needs fer of facility residents. 


Five—(S}) Four (4) hours of instruction in the administration, storage, use, 
prevention of misuse and interaction of drugs commonly used by facility 


residents. 
(Continued) 


Four (4) hours of instruction on nonviolent crisis intervention techniques and 
reporting requirements. 


HANDBOOK BEGINS HERE 


Topics within the basic curriculum may include, but not be limited to, topics - 
as specified in the Department’s Core of Knowledge Guidelines for each of 
the nine (9) Core of Knowledge components specified in Section 
85090(h)(1)(A) through (I) above. The guideline is available from the 
Department upon request. 


Core of Knowledge information will be derived from a variety of sources 
governing the operation of licensed adult residential facilities, including but 
not limited to, pertinent statutory provisions of the Health and Safety Code, . 
Welfare and Institutions Code, Education Code, Business and Professions 
Code, Penal Code, and applicable provisions of Title 22 of the California 
Code of Regulations, Sections 80000 et seq. 





HANDBOOK ENDS HERE 


(2) Continued 


(A) 


(B) 


Individuals completing an_Initial Ceertification Training Pprogram must 
pass the test with a minimum score of 70 seventy percent (70%). 


The test questions shall reflect the hour value of the nine (9) Coreg of 


Knowledge areas specified in Section 85090 (h)(1)(A) through (1) above. 
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(i) 


(B) The test questions shall reflect the hour value of the nine (9) Cores of 
Knowledge areas specified in Section 85090 (h)(1)(A) through (1) above. 





Initial Certification Training Program vendors shall: 
(1) Offer all thirty-five (35) of the classroom hours required for certification. 


(A) A minimum of ten (10) hours of instruction must be provided by 
instructor(s) who meets the criteria specified in Section 85090(i)(6)(D). 


1. Where good faith efforts to employ an instructor who meets the 
criteria specified in Section 85090()(6)(D) are unsuccessful, 
vendors may apply to the administrator certification section for a 
waiver of this requirement. 


(2) Continued 


(3) 













Department. Submit to the Department within seven (7) days of determination the . 
names of individuals who have completed thirty-five (35) hours of classroom 


instruction. 

(4) Maintain and ensure that written records; are available for review by the 
Department representatives. Records shall be maintained for three (3) years. The 
records shall include the following information: 


(A) Class Course schedules, dates and descriptions. 


(B) List of instructors and documentation of qualifications fer of each, as 
specified in this-Ssection 85090(4)(6) below. 
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(D) Evaluations by participants of courses and instructors. 


(5) Ensure that all classes are open to fet monitoring and inspection by Department 
representatives. 


(6) Have Use persens—as instructors who have knowledge and/or experience in the 
subject area to be taught and who meet at least one of the following criteria: 


(A) Possession of a four (4) year college degree and two (2) years experience 
relevant to the course(s) to be taught, or 


(B) Pessessien—of-a—valid California _Teacher—CredentiaL_or Four (4) years 
experience relevant to the course(s) to be taught, or 


(C) Be a health professional in a related field with a valid and-current license to 
practice in California, or 


(D) Have at least four (4) years experience in California as an administrator of an 
Aadult Rresidential Ffacility, within the last eight (8) years, and with a record 
of administering facilities in substantial compliance, as defined in Section 
80001s. (6). 


@ Initial Certification Training Program Vendors shall allow Department representatives to 
monitor and inspect training programs. 


(k) Initial Certification Training Program vendors shall not instruct or "co-locate" more than 
one program type (ARF, RCFE, GH) at one time. 


(1) Initial Certification Training Program vendors that are also seeking certification shall not 
be permitted to receive credit for attending the vendor's own Initial Certification Training 


Program. 
Authority cited: Sections 1530 and 1562.3(4), Health and Safety Code; and Section 15376, 
Government Code. 
Reference: Sections 1551 and 1562.3, Health and Safety Code. 
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Renumber Section 85091 to 85090.1 and amend to read: 


850940.1 DENIAL OF A-CERTIFICATION- PROGRAM REQUEST 850940.1 


(b) 


- (c) 


FOR APPROVAL OF AN INITIAL CERTIFICATION 
TRAINING PROGRAM 


















be-denied The Department may deny a request for approval of an Initial Certification 
Training Program in accordance with Section 1562.3(h)(1) of the Health and Safety 


Code. The Department shall provide the applicant with a written notice of the denial. 


HANDBOOK BEGINS HERE 


€) Health and Safety Code Section 1562.3(h)(1) efthe-Health-and Safety-Cede reads 
in pertinent part: 


The department may deny vendor approval to any agency or person in any of the 
following circumstances: 


(A) The applicant has not provided the department with evidence satisfactory to 
the department of the ability of the applicant to satisfy the requirements of 


vendorization set out in the regulations adopted by the department pursuant to 
subdivision (i). 


(B) (Continued) 
(C) (Continued) 


HANDBOOK ENDS HERE 


The applicant may appeal the denial of the application in accordance with Section 1551 
of the Health and Safety Code. 


Any request for approval submitted by a vendor applicant whose application has been 
previously denied shall be processed _by the Department in accordance with the 
provisions of Health and Safety Code Section 1520.3(b). 


HANDBOOK BEGINS HERE 





Health and Safety Code Séction 1520.3(b) reads in pertinent part: 
(b) If an application for a license or special permit indicates, or the department 


determines during the application review process, that the applicant had 
previously applied for a license under any of the chapters listed in paragraph (1) 
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of subdivision (a) and the application was denied within the last year, the 


department shall cease further review of the application as follows: 
Puc ies 


the department shall 
cease/review of the application until one year has elapsed from the effective date 


of thé decision and order of the department upholding a denial. 


(2) In cases where the department informed the applicant of his or her right to 
petition for a hearing and the applicant did not petition for_a hearing, the 
department shall cease further review of the application until one year has elapsed 
from the date of the notification of the denial and the right to petition for a 
hearing. 






(3) The department may continue to review the application if it has determined 
that the reasons for the denial of the applications were due to circumstances and 
conditions which either have been corrected or are no longer in existence. 


HANDBOOK ENDS HERE 
Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 
Reference: Sections 1520.3, 1551, and 1562.3, Health and Safety Code. 
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Renumber Section 85092 to 85090.2 and amend to read: 


850920.2 


(a) 


REVOCATION OF AN INITIAL CERTIFICATION 850920.2 
TRAINING PROGRAM 


The Department may revoke an Initial Certification Training Program approval and 


remove the vendor from the list of approved vendors if the vendor does not provide 
training consistent with Section 85090, or 


(1) 
(2) 
(3) 


(4) 


(Continued) 
Misrepresents or makes false claims regarding the training provided- , or 


Demonstrates conduct in the administration of the program which that is illegal, 
inappropriate, or inconsistent with the intent or requirements of the program-, or 


Misrepresents or makes false statements in the vendor application. 


The vendor may appeal the revocation in accordance with Health and Safety Code 
Section 1551. 


Any application for approval of an Initial Certification Training Program submitted by a 
vendor applicant whose approval has been previously revoked shall be processed by the 
Department in accordance with the provisions of Health and Safety Code Section 1520.3. 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1520.3(a)(1) reads in pertinent part: 


(a)(1) If an application for a license or special permit indicates, or the department 
determines during the application review process, that the applicant previously 
was issued a license under this chapter or under Chapter 1 (commencing with 
Section 1200), Chapter 2 (commencing with Section 1250), Chapter 3.01 
(commencing with Section 1568.01), Chapter 3.3 (commencing with Section 
1569), Chapter 3.4 (commencing with Section 1596.70), Chapter 3.5 
(commencing with Section 1596.90), or Chapter 3.6 (commencing with Section 
1597.30) and the prior license was revoked within the preceding two years, the 
department shall cease any further review of the application until two years have 
elapsed from the date of the revocation The cessation of review shall not 
constitute a denial of the application for purposes of Section 1526 or for any other 
provision of law. 
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(a)(3) If an application for a license or special permit indicates, or the department 
determines during the application review process, that the applicant was excluded 
from a facility licensed by the department pursuant to Sections 1558, 1568.092, 
1569.58, or 1596.8897, the department shall cease any further review of the 
application unless the excluded individual has been reinstated pursuant to Section 
11522 of the Government Code by the department. 


HANDBOOK ENDS HERE 
Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 
_ Reference: Sections 1520.3, 1551, and 1562.3, Health and Safety Code. 





29 











Adopt New Section 85091 to read: 


85091 


(a) 


CONTINUING EDUCATION TRAINING PROGRAM 85091 
VENDOR REQUIREMENTS 


Any vendor applicant seeking approval as a vendor of a Continuing Education Training 


Program shall obtain vendor approval by the Department prior to offering any course to 
certificate holders. 


Any vendor applicant seeking approval to become a vendor of a Continuing Education 
Training Program shall submit _a written request to the Department using the Initial 
Vendor Application form, LIC 9141, or a replica. The request shall be signed under 
penalty of perjury and contain the following: 


) Name, address and phone number of the vendor applicant requesting approval and 
the name of the person in charge of the Program. 


(2) A statement of whether or not the vendor applicant held or currently holds a 
license, certification or other approval as a professional in a specified field and the 


license or certificate number. 


@) A_statement_of whether or not the vendor applicant held or currently holds a 
community care facility license or was or is employed by a licensed community 
care facility and the license number. 


(4) A statement of whether or not the vendor applicant was the subject of any 
administrative, legal or other action involving licensure, certification or other 
approvals as specified in Section 85091(b)(2) and (3) above. 

(5) A processing fee of one hundred dollars ($100). 


Continuing Education Training Program vendor approval shall expire two (2) years from 
the date the vendorship is approved by the Department. 


A written request for renewal of the Continuing Education Training Program shall be 


submitted to the Department using the Renewal Vendor Application form, LIC 9141, ora 
replica, and shall contain the information and processing fee specified in Section 
85091(b) above. 


If a request for approval or renewal of a Continuing Education Training Program is 
incomplete, the Department shall, within thirty (30) days of receipt, give written notice to 
the vendor applicant that: 


(1) The request_is deficient, describing which documents or information are 


outstanding and/or inadequate and informing the vendor applicant that _the 
information must be submitted within thirty (30) days of the date of the notice. 


30 











(f) If the vendor applicant does not submit the requested information above within thirty (30) 
days, the request for approval or renewal shall be deemed withdrawn, provided that the 
Department has not denied or taken action to deny the request. 


(g) Within thirty (30) days of receipt of a complete request for an approval or renewal, the 
Department shall notify the vendor applicant in writing whether the request has been 
approved or denied. 


(h) Continuing Education Training Program vendors shall: 


qd) Maintain and ensure that written records are available for review by Department 
representatives. Records shall be maintained for three (3) years. The records 


shall include the following: 


(A) 
(B) 


(C) 


(D) 


Course schedules, dates and descriptions. 


List of instructors and documentation of qualifications of each, as 
specified in Section 85091(h)(2) below. 


Names of registered participants and documentation of completion of the 
courses. 


Evaluations by participants of courses and instructors. 


(2) Have instructors who have knowledge and/or experience in the subject area to be 
taught and who meet at least one of the following criteria: 


(A) 


(B) 
(C) 
(D) 


Possession of a four (4) year college degree and two (2) years experience 


relevant to the course(s) to be taught, ar 
Four (4) years experience relevant to the course to be taught, or 


Be a professional, in a related field, with a valid license to practice in 
California, or 





Have at least four (4) years experience in California as an administrator of 
an adult residential facility, within the last eight (8) years, and with a 
record of administering facilities in substantial compliance as defined in 
Section 80001s. (6). 


(i) Courses approved for continuing education credit shall require the physical presence of 
the certificate holder in a classroom setting, except that: 














(1) The Department may approve courses where technology permits the simultaneous 
and_ interactive participation of the certificate holder, provided that such 
participation is verifiable. 


Any changes to courses previously approved by the Department must be submitted and 
approved by the Department prior to being offered. 


Continuing Education Training Program vendors shall allow Department representatives 
to monitor and inspect Training Programs. 


Continuing Education Training Program vendors who teach courses that the Department 
has approved for more than one program type (ARF, RCFE, GH), may provide "multiple 
crediting," that is, more than one certification for the course, to those who complete the 
course satisfactorily. 


Continuing Education Training Program vendors that the Department has approved for 
more than one program type (ARF, RCFE, GH), may "co-locate" or instruct specified 
courses for more than one program type. 


Continuing Education Training Program vendors who are also certificate holders shall 
not be permitted to receive credit for attending the vendor's own Continuing Education 
Training Program courses. 


Authority cited: Sections 1530 and 1562.3(i1), Health and Safety Code. 


Reference: Section 1562.3, Health and Safety Code. 
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Adopt new Section 85091.1 to read: 


85091.1 


(a) 





CONTINUING EDUCATION TRAINING PROGRAM 85091.1 
COURSE APPROVAL REQUIREMENTS 


Any Continuing Education Training Program course shall be approved by the 
Department prior to being offered to certificate holders. 


Q) 


At the sole discretion of the Department, continuing education credit may be 
granted for training provided by the Department's licensing staff. 


Any vendor seeking approval of a Continuing Education Training Program course shall 
submit a written request to the Department using the Request for Course Approval form, 
LIC 9140, or a replica. The request shall be signed under penalty of perjury and contain 
the following: 


E 


s 


B&B EB 


[s 


Subject title, classroom hours, scheduled dates, duration, time, location, and 
proposed instructor of each course. 


Written description and educational objectives for each course, teaching methods, 
course content and a description of evaluation methods. 


Qualifications of each proposed instructor, as specified in Section 85091(h)(2). 
Types of records to be maintained, as required by Section 85091 (h)(1). 


A statement of whether or not the proposed instructor held or currently holds a 


license, certification, or other approval as a professional in a specified field and 
the license or certificate number. 


A statement of whether or not the proposed instructor held or currently holds a 
community care facility license or was or is employed by a licensed community 
care facility and the license number. 


A statement of whether or not the proposed instructor was the subject of any 
administrative, legal, or other action involving licensure, certification or other 
approvals as specified in Sections 85091.1(b)(5) and (6) above. 


Course approval shall expire on the expiration date of the vendor's Continuing Education 
Training Program vendorship approval, as provided in Section 85091 (c). 


qd) 


To renew a course, the vendor shall submit a written request to the Department, 
using the Renewal of Continuing Education Course Approval form, LIC 9139, or 
a replica. 











If a request for approval or renewal of a Continuing Education Training Program course 
is incomplete, the Department shall, within thirty (30) days of receipt, give written notice 


to the vendor that: 


(1) The request_is deficient, describing which documents or information are 
outstanding and/or inadequate and informing the vendor applicant that the 
information must be submitted within thirty (30) days of the date of the notice. 


If the vendor applicant does not submit-the requested information within thirty (30) days, 
the request for approval or renewal shall be deemed withdrawn, provided that the 
Department has not denied or taken action to deny the request. 


Within thirty (30) days of receipt of a complete request for an approval or renewal, the 
Department shall notify the vendor applicant in writing whether the course has been 
approved or denied. 


Any changes to previously approved courses must be submitted to the Department for 
approval prior to being offered, and the request for the change shall contain the 
information specified in Section 85091.1(b). 


Continuing Education Training Program vendors shall allow Department representatives 
to monitor and inspect training courses. 


Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 


Reference: Section 1562.3, Health and Safety Code. 
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85091.2 


Adopt New Section 85091.2 to read: 


ADMINISTRATIVE REVIEW OF DENIAL OR REVOCATION 85091.2 
OF A CONTINUING EDUCATION COURSE 





(a) A vendor may seek administrative review of the denial or revocation of course approval 
as follows: 


Q) 


(2) 





: Reference: 


The vendor must request an administrative review in writing, within ten (10) days 
of receipt of the Department’s notice denying or revoking course approval. 


The administrative review shall be conducted by a higher-level staff person than 
the person who denied or revoked course approval. 


If the reviewer determines that the denial or revocation of course approval was 
not issued in accordance with applicable statutes and regulations of the 
Department, or that other circumstances existed, that would have led to a different 


decision, he/she shall have the authority to affirm, amend or reverse the denial or 
revocation of course approval. 


(A) The Department shall give written notice of its decision within 10 working 
days. 


The-decision of the higher-level staff person shall be final. 


Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 


Section 1562.3, Health and Safety Code. 
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Adopt New Section 85091.3 to read: 


85091.3 DENIAL OF A REQUEST FOR APPROVAL OF A 85091.3 


(a) 


(b) 


(c) 





CONTINUING EDUCATION TRAINING PROGRAM 


The Department may deny a request for approval of a Continuing Education Training 
Program in accordance with Health and Safety Code Section 1562.3(h)(1). The 


Department shall provide the applicant with a written notice of the denial. 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1562.3(h)(1) reads in pertinent part: 


(h)(1)__...The department may deny vendor approval to any agency or person in 
any of the following circumstances: 


(A) The applicant has not provided the department with evidence satisfactory to 
the department of the ability of the applicant to satisfy the requirements of 
vendorization set out in the regulations... 


(B) The applicant person or agency has a conflict of interest in that the person or 
agency places its clients in adult residential facilities. 


(C) The applicant public or private agency has a conflict of interest in that the 
agency is mandated to place clients in adult residential facilities and to pay 
directly for the services. The department may deny vendorization to this type of 
agency only as long as there are other vendor programs available to conduct the 
certification training programs and conduct education courses. 


HANDBOOK ENDS HERE 


The vendor applicant may appeal the denial in accordance with Health and Safety Code 
Section 1551. 


Any request for approval submitted by a vendor applicant whose application has been 
previously denied shall be processed_by the Department in accordance with the 
provisions of Health and Safety Code Section 1520.3(b). 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1520.3(b) reads in pertinent part: 
(b) If_an application for a license or special permit indicates, or the department 


determines during the application review process, that the applicant had 
previously applied for a license under any of the chapters listed in paragraph (1) 


36 




















of subdivision (a) and the application was denied within the last year, the 
department shall cease further review of the application as follows: 
r 


(,) Twin ; 
1) In £ases where the applicant petitioned for a hearing, the department shall 
cease/review of the application until one year has elapsed from the effective date 
of the decision and order of the department upholding a denial. 


(2) In cases where the department informed the applicant of his or her right to 
petition for_a hearing and the applicant did not petition for_a hearing, the 
department shall cease further review of the application until one year has elapsed 
from the date of the notification of the denial and the right to petition for a 
hearing. 


(3) The department may continue to review the application if it has determined 


that the reasons for the denial of the applications were due to circumstances and 
conditions, which either have been corrected or are no longer in existence. 


HANDBOOK ENDS HERE 


Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 


Reference: Sections 1551 and 1562.3, Health and Safety Code. 
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Adopt New Section 85091.4 to read: 


85091.4 


(a) 


REVOCATION OF A CONTINUING EDUCATION 85091.4 
TRAINING PROGRAM 





The Department may revoke a Continuing Education Training Program approval and 
remove the vendor from the list_of approved vendors. if the vendor does not provide 
training consistent with Sections 85091 and 85091.1, or: 


Is unable to provide training due to lack of staff, funds or resources; or 
Misrepresents or makes false claims regarding the training provided; or 


Demonstrates conduct in the administration of the program that is illegal, 
inappropriate, or inconsistent with the intent of the program; or 


Misrepresents or makes false statements in the vendor application. 


The vendor may appeal the revocation in accordance with Health and Safety Code 
Section 1551. 


Any application for approval of an Continuing Education Training Program submitted by 
a vendor applicant whose approval has been previously revoked shall be processed by the 
Department in accordance with the provisions of Health and Safety Code Section 1520.3. 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1520.3(a)(1) reads in pertinent part: 


(a)(1) If an application for a license or special permit indicates, or the department 
determines during the application review process, that the applicant previously 
was issued a license under this chapter or under Chapter 1 (commencing with 
Section 1200), Chapter _2 (commencing with Section 1250), Chapter 3.01 
(commencing with Section 1568.01), Chapter 3.3 (commencing with Section 
1569), Chapter 3.4 (commencing with Section 1596.70), Chapter 3.5 © 
(commencing with Section 1596.90), or Chapter 3.6 (commencing with Section 
1597.30) and the prior license was revoked within the preceding two years, the 
department shall cease any further review of the application until two years have 
elapsed _ from the date of the revocation The cessation of review shall not 
constitute a denial of the application for purposes of Section 1526 or for any other 
provision of law... 


(a)(3) If an application for a license or special permit indicates, or the department 
determines during the application review process, that the applicant was excluded 
from a facility licensed by the department pursuant to Section 1558, 1568.092, 
1569.58, or 1596.8897, the department shall cease any further review of the 
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application unless the excluded individual has been reinstated pursuant to Section 
11522 of the Government Code by the department. 


HANDBOOK ENDS HERE 


Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code. 
Reference: Sections 1520.3, 1562.3, and 1551, Health and Safety Code. 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


RENEWAL OF CONTINUING EDUCATION COURSE APPROVAL 
ADMINISTRATOR CERTIFICATION PROGRAM 
1. This form must be submitted with the LIC 9141, as all approved courses will ex 
your vendorship. : 


2. In box (1) select course program.type you are submitting. If more than one program, submit separate forms for each. 
3. In box (2) print or type your vendor name exactly as approved. 

4, In box (3) enter the vendor number exactly as approved. 
5 
6 


ts CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


pire on the expiration date of 


in box (4) and (5) enter the course name and course number(s) exactly as previously approved. 
AttBoxeg must be completed in full, or the form and application will be returned as-er incomplete. 


eh Tan 

(1) COURSE PROGRAM TYPE: (2) VENDOR NAME EXACTLY AS ORIGINALLY APPROVED: (3) VENDOR APPROVAL NUMBER: 

( V CHECK ONE BOX): 

CIRCFE CEU [1] ARF CEU 

CGH CEU = fas 

(11) FOR ACS’ USE ONLY COMPLETE THESE COLUMNS 
DISAPPROVED] EFFECTIVE| NEW 

DATE DATE | EXPIRATION (4) COURSE NAME(S) EXACTLY AS 6) ee 

io ade DATE ORIGINALLY APPROVED . Be nares 










































































The above listed courses will expire with our vendorship. We are requesting to renew our previously approved 
courses and wish to continue offering these courses. We assure that the course content, the instructor(s) and 
the number of hours remain identical as originally approved. Should any changes in the course content, 
instructor(s) or hours occur, we will submit a new course approval form to the Administrator Cértification 


Section prior to conducting the revised course. Notice of dates, times and locations will be submitted on an 
on-going basis. . 


(6) declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 


(7) AUTHORIZED VENDOR: 





(8) SIGNATURE OF VENDOR/AUTHORIZED REPRESENTATIVE 













(9) ‘TITLE (0) DATE 


-ty DO NOT WRITE BELOW THIS LINE 
REVIEWED BY: 


DATE: 








LIC 9139 (7/00) 




















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY- 


REQUEST FOR COURSE APPROVAL 
ADMINISTRATOR CERTIFICATION PROGRAM 
_ INSTRUCTIONS: 


Mail the request for approval to CDSS, ACS, 744 “P” Street, M.S. 19-47, Sacramento, CA 95814. You should sub- 
mit this request 60 days in advance of the date the class is offered. Please submit a separate request and pack- 
age for each course/program type. Note: If any changes in the course content, instructor(s) or hours occur, you 


must submit a new course approval form to the department prior to conducting the revised course. Notice of 
dates, times and locations must be submitted on an on-going basis. 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 











(1) Course Program/Type (Check “ One Box) : 


(J RCFE 40-Hour [J GH 40-Hour [) ARF 35- Hour OJ RCFE CEU O GH CEU OJ ARF CEU 
(2) Will this course be co-located with any other course program/type(s) L] yes L] no 


(co-locate means that the exact same course ARF/RCFE/GH to be taught in the same location at the same time) 


If Yes, please provide course program/type and course number(s) if available: 











(3) Name of Vendor (4) Vendor Approval Number (5) Phone Number 
(6) Vendor Mailing Address — = 

(7) Title of Course 

(8) Dates Offered : (9) Total Classroom Hours (10) Fee 


L instructor(s) Qualification: Include a current resume and requ 


ired statements regarding prior or current licensure or certification for each 
instructo ‘ 


I. Description of Course: Show how course directly relates to the core of knowledge 

ill. | Objective of Course: What the student is expected to know upon completion of this course 

IV. Teaching Methods: Explain the types of teaching methods to be used 

Course Content: Detailed description of course content, hour-by-hour schedule of activities and instructor for each segment 
Vi. Method of Course Evaluation by Participants: Explain how participants will evaluate the course 


Vil, Method of Evaluating Participants: Explain how you will evaluate the participants 





VHI. Types of Records to be Maintained 








IX. Location and/or Geographic Area Where the Course Will Be Presented 
X. Make Up Policy for 40-Hour/35-Hour Courses Only 


(11) I declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 
(12) Signature of Vendor/Authorized Represéntative <= 


(13) Title ; (14) Date ; 
CSS SSS I a I I ES ET TSE] 


(15) DO NOT WRITE BELOW THIS LINE 


Date Approved 
40/35 Hour Course Approval Number Peet rye 

Date Approved 
CEU Course Approval Number ial | | | 7 | 


Approved by Expiration Date 








LIC 9140 (7/00) 

















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


VENDOR APPLICATION/RENEWAL 
ADMINISTRATOR CERTIFICATION PROGRAM 
Mail the application and fee to CDSS, ACS 744 “P” Street, M.S. 19-47, Sacramento, CA 95814 


(1) Type of Program: (Check one box only , if applying for more than one, submit applications separately) 


[] RCFE . L] ARF L] GH 


(2) Type of Application: (Check one box only) 
(IF RENEWAL, PROVIDE VENDOR APPROVAL NUMBER) 


L] Initial L_] Renewal : = = 


(3) Type of Vendor: (Check one box only)) 
[_] 35/40 Hour Vendor ($150 Processing Fee) L_] CEU Vendor ($100 Processing Fee) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 











Name of Vendor : 


(4) 






(5) 


Phone Number 





(6) Vendor Mailing Address 


(7) Vendor is a/an 


C1 individual University, College or School bal Provider Association 
Partnership L] Licensee/Administrator C] State Employee 
J Corporation L] Government Agency CL} Other: 











(8) Names) oF AY) divickval } Pe ctne cS, Bea ch members , ett (9) Title 





(10) Do you currently possess or have you previously held a license, certification or other approval as a professional in a specified field? 
If yes, please indicate the type and certificate and license number(s): ; 


CJ Yes C] No 





(11) Do you currently hold or have you previously held a comunity care facili 
If yes, please indicate the facility name and license number(s): 


ca Yes CJ No 


ty license, or were or are you employed by a licensed community care facility? 


.. (12) Have you been the subject of any administrative, legal or other action involving licensure, certification or other approvals as specified in (10) OR (11)? 
. If yes, please explain and provide dates. If additional space is needed, please attach to this application. 


C] Yes od No 


(13) 1 declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 


(14) Name of Applicant/Vendor (15) Signature of Vendor/Authorized Representative (16) Title (17) Date 


DO NOT WRITE BELOW THIS LINE 











C] Application/Renewal has been approved by: 


Approval Number# _ 5 Expires 


aS Application/Renewal has been disapproved by: 





















LIC 9144 (7/00) 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY : Pero cmaaeH Eee erie SUSION 


ROSTER OF PARTICIPANTS—FOR VENDOR USE ONLY-35/40 HOUR INITIAL OR CEU COURSES 
ADMINISTRATOR CERTIFICATION PROGRAM 




















* Provide the information requested below for all participants who have completed the required hours of classroom instruction. 
* Mail a copy of this roster within 5 days of completion of required classroom instruction to the Administrator Certification Section at: 
744 “P” Street, M.S. 19-47, Sacramento, CA 95814 
* Mail the original of this completed roster to the District Office for testing purposes. Please submit a separate roster for each course program type. 











(!)} Course Program Type (Check one box): 
(1 RCFE Initial 40-Hour Course 1 ARF Initial 35-Hour Course L) GH Initial 40-Hour Course 


[] RCFE CEU [1] ARF CEU [] GH CEU 


(2) Vendor Name (3) Vendor # (4) Date 
[ate lca es ca 


(5) Course Name (6) CEU Course # 


| = ‘ee 













































































Last Name of Participant - First Name of Participant Middle Initial Location of Course Facility Name or Facility License # 
Address City Zip Code Phone Number 

Last Name of Participant First Name of Participant Middle Initial Location of Course Facility Name or Facility License # 
Address | City _ Zip Code Phone Number 

Last Name of Participant First Name of Participant Middle Initial Location of Course Facility Name or Facility License # 
Address ; City Zip Code Phone Number 

Last Name of Participant First Name of Participant Middle Initial Location of Course Facility Name or Facility License# 
Address City Phone Number 

Last Name of Participant First Name of Participant : a | Middle Initial Location of Course [Facility Name or Facility License# 
Address ~~ [City Zip Code ; Phone Number 

(7) Name of Authorized Representative “T(8) Title of Authorized Representative T(S) Signature of Authorized Representative. SC (10) Date 


Vendor's 




















LIC 9142a (7/00) 
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Office { Noneeiistral 2 | ay REGULATIONS : Seen 
AGENCYsWITH RULEMAKING AUTHORITY AGENCY FILENUMBEL: (any) 
The California Department of Social Services _ ORD# 0800-17 
A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 

1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATIE 
3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) _ : 
Notice re Proposed CI 
LI] Regulatory Action Other (_) (_) — 
OAL USE | ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATI: 
Approved as. Approved as Disapproved/ : 
ONLY Submitted Modified Withdrawn 














B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


Ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY AC ION NUMBER(S) 
CalWORKs Sponsored Noncitizens N/A 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 

















ADOPT 
SECTION(S) AFFECTED 
(List all section number(s) |—yenp — - : 
iseidualy) 42-205, 43-119, and 44-133 
TITLE(S) REPEAL - = = - 
MPP 44-353 
3. TYPE OF FILING a 
sacl eecistont Resubmittal of disapproved or with- Einsigency (Gov reigarigy Readies Resubmittal of disapproved or 
eguiar Rulemaking drawn nonemergency filing Y ; -withdrawn emergency filing 
[| (Gov. Code, § 11346) L | (Gov. Code, §§ 11349.3, 11349. 4) \v| Code, § 11346.1(b)) (Gov. Code, § 11346.1(h)) (Gov. Code, § 11346.) 


C] Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


Changes Without Regulatory Effect 
L] Print Only [| (Cal. Code Regs., title 1, § 100) [| Other (specify) ; ee 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 15) 
N/A 


5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 














Effective 30th day after v Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) 5 a tye 
6. ace IF THESE ee re Te x OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
y/| Department of Finance (Form A C] ‘ - ‘ tant CJ ‘ : 
lv (SAM §6660) Fair Political Practices Commission State Fire Marshal 
[__] Other (Specify) 
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAILADDRESS (Optional) SSCS 
Anthony J. Velasquez, Chief, ORD (916) 657-2586 (916) 654-3286 





8. 
| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this ‘orm, 
thaf,the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
a dgsignee ofthe head of the agency, and am authorized to make this certification. 











Rita Saenz, Director 
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INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 





Use the form STI. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." Ifthe notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
“Approved as Submitted" or "Approved as Modified." If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347,3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box lb. of Part B). Submit seven (7) copies of the 


If youhave any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6815. 


regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, on the form 
that was previously submitted with the notice. Ifa new STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 











Amend Section 42-205.5 to read: 


42-205 


DETERMINING OWNERSHIP OF REAL AND PERSONAL PROPERTY 42-205 
(Continued) 


5 Sponsored AHens Noncitizens 


For purposes of this section, “sponsored alien noncitizen” applies enly to these-aliens 
noncitizens who are sponsored by an individual(s) and notthese-aliens-whe-are-spensored 


by-any-public-or private agency of organization (see Section 43-119.2). 
51 The resources of the alien's noncitizen's sponsor and the resources of the sponsor's 


42 


so 


54 


spouse who lives with the sponsor as provided in Section 43-119.22, shall be deemed 
to be the sponsored alien's noncitizen's resources. i 
follows: 


Determine the total value of real and personal property of the sponsor and the 
sponsor’s spouse as if they were applying for aid (for real property, see Section 42- 
215.1; for personal property and vehicles, see Food Stamp regulations at Manual of 
Polices and Procedures Section 63-501.5); 


If a person is the sponsor of more than one alien noncitizen, divide the amount 
determined in -52 Section 42-205.52 above by the number of sponsored akens 
noncitizens receiving CalWORKs cash aid, including the number of sponsored aliens 
noncitizens in the applicant’s AU. This amount shall be deemed to be the resources 
of each applicant or recipient who is a sponsored alien noncitizen. If the deemed 
resources alone or in combination with other property of the AU exceed the property 
limits described in Section 42-207, ineligibility results, but only for the sponsored 


alients} noncitizen(s). 


These resources shall not be considered as the resources of other applicants or 
recipients in the family who are not sponsored aliens noncitizens, unless such 
resources are actually available to these other persons, ¢.g., the sponsor establishes a 
trust fund that is available to meet the current needs of the family. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 10553, 10554, 11008.135, 11155, (4155.0; 1155.2; sand’ 41257, 
“Welfare and Institutions Code; and 8 U.S.C. 163 1(a). 

















-Amend Section 43-119 to read: 


43-119 SPONSORED ALIENS NONCITIZENS 43-119 
.1 Sponsored A#es Noncitizen - Definition (Continued) 


12 The provisions of Sections 43-119.2 and .3 do not apply if the alien noncitizen is: 
(Continued) 





.126 A sponsored noncitizen that entered the country with an I-134 Affidavit of 
Support. 


2. Individual Sponsors 


21 The provisions of Section 43-119.2 apply only to aliens noncitizens: (Continued) 





.212 Who are not exempt under Section 43-119.12; and 










nee. Until such 






" 2 
s, 


time as the noncitizen: 





(a) Achieves United States citizenship through naturalization pursuant to the 
Immigration and Nationality Act (8 U.S.C. 1421 et seq.); or 


(b) Has worked 40 qualifying quarters of coverage under Title I of the 
Social Security Act (42 U.S.C. 401 et seq.) or can be credited with such 
qualifying quarters as provided under 8 U.S.C. 1645, and 


(1) Inthe case of any such qualifying quarter creditable for any period 
beginning after December 31, 1996, did not receive any federal 


means-tested public benefit, as provided under 8 U.S.C. 1631, 
during any such period. 


(c) Leaves the country permanently; or 


(d) The sponsor or noncitizen dies. 








22 





All Fthe income and resources of the sponsor who is not receiving AFDC 
CalWORKs, SSI or other public cash assistance payments (such as General 
Assistance) and the income and resources of the sponsor's spouse who lives with 
him/her and who is not receiving such public assistance payments shall be deemed to 
be the income and resources of the sponsored alien noncitizen. See Sections 44- 
4133.10 44-133.7 for the determination of the amount of this income, and Section 42- 
205.5 for the determination of the amount of resources. The following are exceptions 


to the deeming provisions: 


221 Ifa determination is made by the county that a sponsored noncitizen would go 
hungry and homeless without aid, the sponsored noncitizen is determined to be 
indigent. The exceptions to the deeming provisions that are permitted for 
indigence are as follows: 


(a) 


In these cases. the amount of income and resources of the sponsor or the 
sponsor’s spouse that is attributed to the sponsored noncitizen shall not 
exceed the amount actually provided. 


This exception applies for_a period beginning on the date of such 
determination and ending 12 months from that date. 


HANDBOOK BEGINS HERE 





When _a_ sponsored _noncitizen_is unable to provide the necessary 
information regarding their sponsor _and the county can not establish 
contact_with the sponsor and it is determined the sponsored noncitizen 


would go hungry and homeless without aid, the sponsored noncitizen is 
ruled indigent. 


HANDBOOK ENDS HERE 


.222 For a 12-month period, the noncitizen shall be Scemnet from this deeming 
provision if: 


(a) 


In the case of an abused noncitizen or an abused parent of a noncitizen 
child: , 


The noncitizen or parent demonstrates that he/she has been battered or 
subjected to extreme cruelty in the United States by a spouse or a parent; 
or by a member of the spouse or parent’s family who are residing in the 
same home as the noncitizen, and the spouse or parent consented to or 
acquiesced to such battery or cruelty. 
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(b) Inthe case of a noncitizen whose child is abused: 


The noncitizen child has been battered or subjected to extreme cruelty in 
the United States by the spouse_or parent or family members of the 


noncitizen (without the active participation of the noncitizen in the 
battery or cruelty). 


(c) After a 12-month period, the exception to the provision under Section 
43-119.222 continues regarding the batterer’s income and resources only, 
if the noncitizen demonstrates that such battery or cruelty_has been 


recognized in an order of a judge or administrative law judge or a prior 
determination of the Immigration and Naturalization Service. 


MwA ttl Oe ee ee OOOO 


.223 For the application of Section 43-119.222, there must exist, in the opinion of 
the county providing aid, a substantial connection between the battery or 
extreme cruelty and the need for the aid. 


224 Section 43-119.222 shall not apply to aid for a noncitizen during any period in 
which the individual responsible for such battery or cruelty resides in the same 
household or family eligibility unit as the individual who was subjected to such 
battery or cruelty. 


As a condition of eligibility, the sponsored ales noncitizen has the following 
responsibilities: 


.231 To provide upon county request, information and documentation concerning 
his/her sponsor which may be necessary to make the determination under 
Section 44-133.40.7 and Section 42-205.5; and information and documentation 
which the alien noncitizen and his/her sponsor provided in support of the 
alien’s noncitizen's immigration application. (Continued) 


In the event of the death of an-alen's noncitizen's sponsor(s), verification of death(s) 
shall be required only when the information reported is questionable. In the absence 
of evidence to the contrary, the sponsored alien’s noncitizen's statement under 
penalty of perjury is to be accepted and the sponsored alien noncitizen provisions 
shall no longer apply. 




















Taare 




















Pe) 











HANDBOOK BEGINS HERE 


Guidance Issued by the U. S. Attorney General for Determination of Substantial 


_ Connection Between Battery/Cruelty and Need for Aid (62 FR 65285) paraphrased to 


relate to the CalWORKs program. 


Below is a list of examples to assist counties in making substantial connection 
determinations between battery or extreme cruelty and the need for the aid. 

















When aid is needed to enable the applicant, the applicant’s child, and/or (in the case 
of a noncitizen child) the applicant’s parent to become self-sufficient following 
separation from the abuser. 


When aid is needed to enable the applicant, the applicant’s child, and/or (in the case 
of a noncitizen child) the applicant’s parent to escape the abuser_and/or_the 
community in which the abuser lives, or to ensure the safety of the applicant, the 
applicant’s child, or the applicant parent from the abuser. 


When aid is needed due to a loss of financial support resulting from the applicant’s, 
his or her child’s, and/or his or her parent’s separation from the abuser. 


When aid is needed because as the result of battery or extreme cruelty, the applicant 
loses his/her job. earns less, or is required to leave his or her job for safety reasons. 
Results of battery/extreme cruelty include: separation from the abuser, work 
absences, lower job performance resulting from the battery or extreme cruelty_or 
from legal proceedings relating to it (child support, child custody, and_ divorce 
actions). 


When aid is needed because the applicant, applicant’s child or parent of noncitizen 
child requires medical attention or mental health counseling, or has become disabled, 
as a result of the battery or extreme cruelty. 


When aid is needed because the loss of a dwelling or source of income or fear of the 
abuser following separation jeopardizes the applicant or parent of the noncitizen 


" child to care for his or her children. (This includes the inability to house, feed, or 


clothe the children or to put the children into a day care for fear of being found by 
the abuser.) 


When aid is needed to alleviate nutritional risks or need resulting from the abuse or 


following separation from the abuser. 


When aid is needed to provide medical care during a pregnancy resulting from the 
abuser’s sexual assault or abuse of, or relationship with the applicant, the applicant’s 


. child, and/or the parent of the noncitizen child: and/or to care for the resulting 


children. 


When medical coverage and or health care services are needed to replace medical 
coverage or health care services the applicant had when living with the abuser. 


HANDBOOK ENDS HERE 














Authority Cited: 


Reference: 









Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 10553, 10554, aad 10604, 11008.13. and 11008.135, Welfare and 


Institutions Code; 8 U.S.C. 1183a; 8 U.S.C. 1421 et seq.: 8 U.S.C. 1631; 8 
8 CFR 213a.2(e)(1): 


and 62 FR 61344, 61370. 











Amend Section 44-133 to read: 


44-133 TREATMENT OF INCOME - CALWORKS (Continued) 44-133 
7 Tncome in Cases Where anAdien Noncitizen Has Been Sponsored for Entry into the United 
States 
71. When as-alien noncitizen is sponsored by an individual as defined in Section 43- 


119.2 the income of his/her sponsor who is not receiving cash aid, SSI or other 
public cash assistance payments (such as General Assistance) and the income of the 
sponsor’s spouse who lives with the sponsor and who is not receiving such public 
cash assistance payments shall be deemed to be the sponsored aliens noncitizen’s 
income. This income is determined as follows: 


@.711 


Determine the total amount of unearned income of the sponsor and his/her 
spouse. 


€3}.712 


Determine the total amount of income received by the sponsor and his/her 
spouse, such as wages or salary, or as net earnings from self-employment. See 
Section 44-113.212. 














8.713 


If the sponsor is the sponsor of more than one alien noncitizen, divide the 
remainder-after Step-(e} total gross income by the total number of sponsored 
aliens noncitizens who are applying for or receiving cash aid. This amount 
shall be deemed to be the income of each applicant or recipient who is a 


‘sponsored ales noncitizen. 


().714 


When the sponsored alien noncitizen is not included in the AU (see Section 82- 
832), the portion of his/her income, which has been deemed from the sponsor, 
shall not be used in determining his/her contribution to the AU unless such 
income is actually available to the AU. 


€8).715 


When the sponsored alien noncitizen is a member of the FBU AU, this deemed 
income from the sponsor shall be treated as unearned income in accordance 
with Sections 44-113 and 44-315.4. 


).716 


Authority Cited: 


Reference: 


If the sponsor is either an excluded parent or stepparent, his/her income shall 
be treated in accordance with the excluded parent or stepparent deeming 
computation. See Sections 44-133.3 and 44-133.63. (Continued) 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 10063 (Ch_-270, Stats 1999, 10553, 10554, 10604, 11008.14 {Ch 
270, Stats 1997), 11254, 11450, 11452, 11453; 11486, 18937 (Gh 329,Stats- 
4998), and 18940 (Ch329- Stats. 1998}, Welfare and Institutions Code; 45 
CFR 205.50(a)(1)(i)(A); 45 CFR 233.20(a)(1)G); 45 CFR 233.20(a)(3)(ii)(C), 
(a)(3)(vi)(B), (a)(3)(xiv), (a)(3)(xiv)(B), and (xviii); 45 CFR 233.50(A)(c); and 
45 CFR 233.90(c)(2)(i); Family Support Administration Action Transmittal 
91-15 (FSA-AT-91-15), dated April 23, 1991; and Omnibus Budget 
Reconciliation Act (OBRA) of 1990; U.S. Department of Health and Human 
Services Federal Action Transmittal No. FSA-AT-91-4 dated February 25, 
1991; Simpson v. Hegstrom, 873 F.2d 1294 (1989); Ortega v. Anderson, Case 
No. 746632-0 (Alameda Superior Court) July 11, 1995; and Federal Register, 
Vol. 58, No. 182, pages 49218 - 20, dated September 22, 1993: 8 U.S.C. 1631; 
and 42 U.S.C, 602(a)(39). 
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Repeal Section 44-353 to read: 


44-353 OVERPAYMENTS TO SPONSORED ALIENS 44-353 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11056 and 11008.13, Welfare and Institutions Code; 8 U.S.C. 1183a: 
and 8 CFR 213a. 
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Adopt Section 50-026 to read: 


50-026 


| 


TYLER V. ANDERSON RETROACTIVE BENEFITS LAWSUIT | 50-026 





HANDBOOK BEGINS HERE 


Background 


On January 22, 1999, the Sacramento Superior Court approved a settlement agreement 
and entered the final judgment in Tyler v. Anderson: ; 


The following provisions specify the applicable procedures in the issuance of retroactive 
payments to qualifying In-Home Supportive Services (IHSS) recipients, applicants and 
providers in compliance with the Tyler v. Anderson court order: 


alk: 


The Lawsuit: Tyler v. Anderson is a class action lawsuit filed in 1993 against the 
California Department _of Social Services (CDSS) and its Director. The suit 
challenged the CDSS policy of denying range of motion (ROM) exercises as a 
paramedical service in the IHSS Program. The case was certified as a class action 
lawsuit for all persons denied payment for ROM exercises due to the challenged 
policy from June 17, 1990 through March 31, 1994 under the IHSS Program. The 
lawsuit _was settled on January 22, 1999 by a final Judgment in the Sacramento 
County Superior Court. | 


The Final Judgment: The final judgment requires CDSS to make retroactive 
payments including prejudgment and postjudgment interest at the legal rate of 7 
percent to class members for ROM provided but not paid for from June 17, 1990 
through March 31, 1994 (the retroactive period) in 52 of 58 counties. 


The Judgment excludes IHSS recipient/applicants and providers in six of the 58 
counties: Amador, Calaveras, Fresno, Los Angeles, San Bernardino and Tehama. 
These counties continued to authorize ROM exercises during this time period. 
They are excluded in the lawsuit; however, they must comply with these 
regulations on posting the informational poster, providing notices, claim forms, 
assistance to claimants, and cooperating with CDSS in supplying case file 


information. 


The Judgment requires that CDSS identify all IHSS recipients and providers from 
June_17, 1990 through March 31, 1994, determine the current mailing address 
from the IHSS Case Management, Information and Payrolling System (CMIPS) 
and update mailing addresses by using Medi-Cal records or if unavailable, by 
using the address matching services of the Franchise Tax Board. 


CDSS will also develop a State Hearing process that will give the Tyler v. 
Anderson claim members the right to appeal any final decision on a claim. 
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Assembly Bill 1773 authorized ROM in the Personal Care Services Program 
(PCSP) which are Medi-Cal covered JIHSS Program services starting April 1, 
1993. PCSP was not completely implemented until all IHSS recipients had 
annual assessments one year later; therefore, March 31, 1994 is the end date for 

the retroactive period. 


Forms and Notices: The Judgment requires CDSS to develop and issue forms and 
notices explaining the right to claim retroactive benefits: Specifically, CDSS is 
required to have: 1) a recipient/applicant or provider claim form written in plain 
language in English and Spanish, and 2) a poster size notice not less than 17” x 


22” in size with the contents of the notice and in a format that attracts attention 
when posted in a‘public space. 


HANDBOOK ENDS HERE 


ae Definitions - 


These definitions apply to the Tyler v. Anderson implementation. 


(a) 


(1) “Applicant” means _a person who applied for and was denied IHSS 
; services during the retroactive period by any county except_Amador, 
Calaveras, Fresno, Los Angeles, San Bernardino, and Tehama counties 


and met the JHSS eligibility requirements in MPP Section 30-755 or 30- 
780. 


Reserved 

qd) “CDSS” means the California Department of Social Services. 

(2) “Chiropractor” means a licensed chiropractor. 

(3) “Claim Form” means a Tyler v. Anderson Claim Form (TEMP 2185A) 


designed and issued by CDSS which includes claiming information and 
the Doctor’s Certification section. 


(4) “Claim Period” means the six (6) month period in which claimants may 


file a claim form for retroactive payment for Range of Motion (ROM 
under the IHSS Program. 


(5) “Claimant” means a person who files a claim for _a retroactive payment 
under the Tyler v. Anderson Class Action Lawsuit. 


(6) “Class Member” means a claimant whom CDSS has determined eligible 
for a retroactive payment. 














‘s 


ge fe 





(7) “CWD” means a County Welfare Department. 


qd) “Days” Unless otherwise specified, all references to “days” in regard to 
time limits shall mean “calendar” days. 


(2) “Doctor” means a licensed physician. 


Reserved 


qd) “Forms” means forms that CDSS will use only in the Tyler v. Anderson 
lawsuit. 


Reserved 


Reserved 


(1) “THSS” means the In-Home Supportive Services Program. 
(2) — “Interest” means prejudgment and postjudgment simple interest_at_the 


legal rate of 7 percent from the date of the first payment owed to the 
month before issuance of the retroactive payment. 


Reserved 
Reserved 
Reserved 


Reserved 


ae) “NOA” means the Notice of Action sent to claimants by CDSS regarding 
claim determinations, as referenced in Section 50-026. 





(2) “NOA Time Period” means the 45-day time period. 


Reserved 


qd) “Provider” means a person who provided IHSS ROM exercises to an IHSS 
recipient/applicant at any time during the retroactive period. 


Reserved 


(1) ~~ “Recipient” means a person who received JHSS at any time during the 
retroactive period except_a person who received IHSS in Amador, 
Calaveras, Fresno, Los Angeles, San Bernardino, Tehama counties. 











Jus 





(2) “Retroactive Payment” means the amount due a class member, including 
interest, as determined by CDSS in the claims process. 


(3) “Retroactive Period” is June 17, 1990 through March 31, 1994. 


‘ 


(4) ‘ROM” means the Range of Motion exercises. 


(5). “ROM Prohibition Policy Period” means the payment. period from June 
17. 1990 through March 31, 1994. 


(s) qd) “State Hearing” means the Evidentiary Hearing provided for under 
Welfare and Institutions Code Section 10950 pursuant to MPP Chapter 22- 
000 by which a claimant may appeal a CDSS NOA. 
(t) Reserved 
(u) _—_— Reserved 
(v) — Reserved 
(w) Reserved 
(x) Reserved 
(y) Reserved 
(2) Reserved 


Notification of Potential Claimants 


aol CDSS shall: 


311 Develop and send the Tyler v. Anderson Notice and Claim Form to all 
persons who were IHSS recipients and providers during the period of 
June 17, 1990 through March 31, 1994, except those who were residing 


solely in Amador, Calaveras, Fresno, Los Angeles, San Bernardino or 
Tehama counties. , 


Update the addresses of persons identified in Section 50-026.311 from the 
following sources: 


uo 
— 
N 


(a) The JHSS Case Management Information and Payrolling System 
(CMIPS) for current IHSS recipients and providers; 


(b) Medi-Cal records; 





























(c) United States Postal Fast Forward software, or 





(d) Addresses matching services of the Franchise Tax Board for all 
others. 


Provide a sufficient number of Tyler v. Anderson posters and camera- 
ready copies of the Tyler notice and Tyler claim form, in plain language in 
English and Spanish to all CWDs and agencies designated by plaintiffs’ 
counsel, including regional centers, independent living centers, area 
boards, and legal aid programs. x 


(a) CDSS shall require CWDs to display the Tyler poster until the end 
of the six-month claim period in a prominent location in all offices 
where it may be seen by members of the public and to provide a 
notice and claim form to anyone asking about the case. , 


(b) CDSS shall request all other agencies to display the Tyler poster 
until the end of the six-month claim period in a prominent location 


and to provide a notice and claim form to anyone asking about the 
case. 


232 CWDs shall: ° 


321 
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N 
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Display the Tyler poster in a prominent location in all offices where it may 
be seen by members of the public during the entire claim period. 


Give a Tyler notice and Tyler claim form to anyone asking about the case. 


Provide assistance in the completion of the claim form to anyone asking 
and provide a copy of case file information relating to the provision of 


ROM to the recipients or their authorized representatives as required by 
Welfare and Institutions Code Section 10850.2. 


Cooperate with the CDSS in providing information deemed necessary to 
make a claim determination. 


Application for Retroactive Payments 


41 Claimant Responsibilities 


All 


A claimant shall file a claim for retroactive payment on the Tyler v. 
Anderson claim form. 




















ao) 


412 A claimant shall ensure completion of all parts of the Tyler v. Anderson 
claim form_as follows: Part A by the claimant; Part B by the IHSS 
recipient/applicant getting ROM: Part C by the IHSS_ provider 
administering the ROM, and Part H by the physician or chiropractor. If 
assistance is needed, the claimant may call 1-877-508-1327 or contact 
their local CWD. 


413 A claimant who is an JHSS applicant shall submit proof of meeting all 
other categorical and financial eligibility conditions for the receipt of IHSS 
during the relevant time period by completing the Tyler Supplemental 
Applicant Claim Form (TEMP 2185B) received from the CDSS. 

414 A claimant shall mail the completed Tyler v. Anderson claim form to 
CDSS, 744 -P Street, Mail Station 19-04, Sacramento, CA 95814, any time 
within the six-month claim period but not later than July 31, 2001. For 
purposes of the mailing deadline, the envelope must_be postmarked _no 
later than July 31, 2001, the last day of the claim period. Claims 
postmarked after this date are deemed untimely and will be denied. 


42 Claim Form 
421 CDSS must stamp each claim form with the date the claim form is 
received. 
422: The filing date for a claim is the postmark date on the envelope containing 
the Tyler v. Anderson claim form. 
(a) If the postmark date is not legible, the original claim date will be 
three days prior to the CDSS received date. 
.423 If the filing date is after the claim period, the claim shall be denied. 
.424 CDSS shall retain all claim forms and envelopes received in accordance 
with regulations governing retention of records, which is three years. 
Claim Processing 
51 Eligibility Conditions for Retroactive Payment 


511 A claimant must meet the conditions listed below to be eligible for a 
retroactive payment for any month at any time during the retroactive 
period. 





(a) Recipient Claimant: The IHSS recipient was prescribed ROM by a 
doctor or chiropractor during the retroactive period, was not 
already at the state maximum and paid the provider for the ROM. 
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(b) Provider Claimant: The IHSS provider performed ROM for the 
IHSS recipient or applicant and was not paid. The JHSS recipient 
or applicant who received the ROM was prescribed ROM by a 
doctor or chiropractor during the retroactive period and was not 
already at the state maximum. The IHSS applicant also met all of 


the categorical and financial eligibility conditions for the receipt of 
IMSS. 


(c) Applicant Claimant: The JHSS applicant met all of the categorical 
and financial eligibility conditions for the receipt of IHSS, applied 
for IHSS, was prescribed ROM by a doctor or chiropractor during 
the retroactive period, and paid the provider for the ROM. 


Claim Form Review 


21 


AN 
i) 


CDSS shall determine eligibili the claimant of its 
determination within 60 days of CDSS’ receipt of a complete claim form. 


If additional information is needed, CDSS shall notify the claimant on a 
Notice of Action (NOA) and request the information to be returned within 
45 days. The 45-day period shall begin to run on the first day following 
the date of the NOA. The claim must be postmarked on the 45th day to be 
considered timely. The returned_information shall be date stamped 
“received” and CDSS will notify the claimant of its determination within 
60 days of CDSS’ receipt of additional information. 





CDSS shall review each claim form submitted to determine if the claim 
form is complete. A claim form shall be considered complete when all the 
following requirements are met: 


(a) The following information requested in Part A must be completed 
as follows: 


Q) Name: Last, first, middle initial 





(2) Valid Social Security Number 
@) Birthdate 
(4) Indicate type of claimant 


(b) The following information requested in Part B must be completed 
as follows: 


qd) Name: Last, first, middle initial 

















(2) —_ Valid Social Security Number 
(3) Birthdate 


(4) Current address 


(5) Current telephone number 





If the person was _an JHSS applicant and was denied ROM 
exercises, the following shall also be completed in Part B. 


(1) The date applicant was denied JHSS 
(2) County in which the application was denied 
@) Indicate each year the applicant received SSI/SSP 


The following information requested in Part C shall be completed 
if claimant was an IHSS provider. 


(14) Name: Last, first, middle initial 





(2) Valid Social Security Number 
(3) — Birthdate 


(4) Current address 


(5) Telephone number 


Part D shall indicate the specific months and number of hours 
ROM were performed each month during the ROM prohibition 
policy period and in which county ROM was performed. 


Part E shall indicate if the claimant was an IHSS_ provider, 
recipient or applicant and whether or not the claimant provider was 
paid by the IHSS recipient for ROM _ or the claimant 
recipient/applicant paid for ROM. 


Part F shall show an original signature under penalty of perjury and 
the date the application was completed. 


Part G shall indicate the name of the person who received ROM 


and a signed authorization for the doctor or chiropractor to release 
medical record information to CDSS. 





(i) Part H - Doctor or Chiropractor Certification: CDSS shall review 
each submitted Doctor or Chiropractor Certification for 
completeness to determine if the doctor has provided the following 
information necessary to further process the claim. 


tT) A_doctor’s or chiropractor’s statement that an JHSS 
recipient/applicant was prescribed ROM, the number of 
minutes per exercise and the number of times per week 
prescribed monthly during the ROM prohibition policy 
period. 


(2) The following requested Physician Information has been 
provided: 


(A) Name: Last, first, middle initial 





Valid License number 


Business address 


@) 
(C) Specialty 
() 
(E) 


Telephone number 


B 


Signed and dated by the doctor or chiropractor 


When additional information is requested via a NOA and the information 
is returned within 45 days, each resubmitted claim form will be reviewed 
to determine if the claimant has provided all the necessary information to 
further process the claim. CDSS then has an additional 60 days to make a 
determination of eligibility/ineligibility. 


Claim Determination 


CDSS may.obtain additional information to verify the claim by obtaining 
information from the JHSS CMIPS, CWDs, Medical and Chiropractor 
Boards and other agencies related to the eligibility conditions for - 
retroactive payment. 


Issuance of NOAs 


(a) For each claim received for retroactive payments, CDSS shall mail 
a NOA within sixty (60) days after receiving the claim form. The 


NOAs_ shall contain, but not _be limited to, the following 
information: 











(b) 





(4) 


The month(s) determined eligible and/or ineligible for 


retroactive payments. The reason(s) for any months 
determined ineligible shall be clearly stated; 


The amount of retroactive payments and prejudgment and 
postjudgment interest due for each year, if payments are 
claimed for more than one year during the retroactive 
period; 


The computation of the monthly total and the grand total 
amount of retroactive payments and prejudgment and 
postjudgment interest due, and 


A. statement about the taxability of wages, withholding 
taxes, and deeming for SSI recipients whose providers are 
currently spouses or parents of minor children recipients. 


HANDBOOK BEGINS HERE 


(A) The required withholdings shall be deducted from 
the retroactive payment. Income taxes shall be 
withheld from all interest payments. 


HANDBOOK ENDS HERE 


Each NOA issued due to the claimant’s failure to complete the 
claim form in its entirety shall specify those sections of the form 


which were not completed as follows: 


Q) 
(2) 


Each part of the claim form that is incomplete. 


The original claim form shall be returned with the NOA to 
the claimant to mail back after filling in the missing 
information. CDSS shall advise the claimant that he/she 
has 45 days from the date of the NOA to provide the 
additional information. The 45-day period shall begin to 
run on the first day following the date of the NOA. The 
claim must be postmarked on the 45th day to be considered 
timely. Failure _to_ respond or provide the requested 
information within the 45-day period shall result in a claim 
denial. 
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Each NOA issued _as__a__result of CDSS having 
incomplete/contradictory/adverse information shall include a copy 
of the incomplete/contradictory/adverse information and_ if 
available, shall advise the claimant that he/she has 45 days from 
the date of the NOA to provide additional information. Failure to 
respond or refute the incomplete/contradictory/adverse information 
within the 45-day period shall result in a claim denial. 


For each claim denied in full or in part, the NOA shall clearly state 
the reason(s) why the claim was denied and a statement that the. 
claimant has the right to appeal the denial. 


For each approved claim in which the class member is currently an 
THSS recipient, the NOA shall advise the class member that the 
payment received as a result _of his/her Tyler v. Anderson claim 
may adversely affect his/her IHSS services, SSI eligibility or other 
aid program eligibility, and that there may be a tax liability. (See 
20 CFR Sections 416.1100, .1111, .1201 and .1207a.) 


Calculation of Retroactive Payment . 
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Issuance of Payments 


:611 CDSS shall compute the amount of retroactive payments. The amount 
shall be calculated using the number of hours authorized for ROM each 
month multiplied by the county’s applicable individual provider hourly 
wage during each month for which benefits are claimed. 


612 CDSS shall issue payments monthly and mail payments on or before the 
10th of each month or hold the payments for mailing on or before the 10th’ 
of the following month. 


613 Except when the time for mailing payments is extended by Section 50- 
026.612, CDSS shall mail payment to the claimant within 30 days after the 
date of the approval of the claim NOA. 


Prejudgment/Postjudgment Interest 


.621 Prejudgment interest for retroactive payments shall be calculated at the 
following rates: 


(a) 


Seven percent simple interest during the time period of June 17, 
1990 through March 31, 1994, on the amount of benefits from the 
date the first payment should have been paid, until January 22, 
1999, the date of the judgment. 


1] 














.622  Postjudgment interest for retroactive payments shall be calculated at the 
following rate: 


(a) Seven percent simple interest from the date of the judgment, 
January 22, 1999 until the last day of the month prior to payment. 


63 Share of Cost 


.631 CDSS shall calculate the applicant’s share of cost utilizing the current 
SSI/SSP payment standards when computing the amount of retroactive 
payments due. 


64  ITHSS Statutory Maximum 


.641 The amount of hours for ROM retroactive payments shall not exceed the 
applicable statutory grant maximum. Retroactive benefits shall only be 
awarded up to the amount which when combined with other IHSS services 
received during the period does not exceed the then applicable statutory 
maximum on the allowed JHSS hours. The IHSS statutory maximum 
during the ROM prohibition policy period is as follows: 


Effective Date Nonseverely Impaired | Severly Impaired 
6/17/90 - 3/31/93 195 hours 283 hours 

4/01/93 - 3/31/94 195 hours If PCSP, up to 283 hours 
(a) When _ the nonseverely impaired SI)__recipient’s _weekl 


authorized services are increased by the ROM hours and this 
results in a total of 20 or more hours of services defining severe 
impairment, the recipient shall be reclassified from NSI to severely 
impaired (SI), with a subsequent State maximum of 283 hours per 


month. 


General Provisions 


71 Information Requirement 


711 All information received and/or obtained in relation to the Tyler v. 
Anderson implementation, and all forms generated _as a result of the 


implementation, shall be retained by CDSS in a Tyler case file for each 
claimant. These documents shall include, but are not limited to: 





(a) Completed Tyler claim form and any subsequent resubmittals: 

















(f) 
(2) 


‘State Hearings 


Completed _doctor’s certification section and any subsequent 
resubmittals: 





A copy of any NOA; 


t 


A copy of any correspondence with the CWDs in relation to a 
claim; 


Any noted verbal communication with the CWDs in relation to a 
claim: 


Any CMIPS records utilized, and 


A copy of all other documents and records used in the 
determination of eligibility and computation of payments. 


721 The right to a state hearing on any Tyler v. Anderson claim shall be 
granted only to Tyler _v. Anderson claimants or their authorized 
representatives. A Tyler v. Anderson claimant may be the recipient, 
applicant or provider. 


.722 A claimant has the right to appeal any final decision on a claim, including 
an award of less retroactive payment than claimed. 


Treatment of Lump Sum Payments 


.731 It will be the responsibility of the claimant in conjunction with the CWD 
to determine if the lump sum Tyler v. Anderson payments affect or do not 
affect the claimant’s continued eligibility for certain other programs. 


bo 


73 CDSS shall send the CWD a monthly list of claimants who received ROM 
retroactive payments. The list shall include a breakdown of principal and 
interest payments and the total amount received. 


Overpayments 





CDSS shall have the right to seek and recover overpayments in accordance with 
IHSS regulations at MPP Section 30-768. 


Reports 


In compliance with the Tyler v. Anderson class action Judgment, the CDSS is 
required to issue the following reports: , 
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Bimonthly status report on all actions taken on the Judgment and include 
basic implementation records, including contracts with all agencies; 


Number of recipient_and provider class members identified from JHSS 
payrolling system: the number with current_addresses; the number of 
updated addresses through the Department of Health Medi-Cal; and the 
number of addresses updated through the Franchise Tax Board, and 


Monthly claim reports by county with the number of claims received, 
approved, denied, pending and the amount of wages and interest paid, the 
number of claims sent to individual class members and date(s) of mailing, 
number _of envelopes returned undelivered for those with mailing 


addresses from JHSS payrolling system, Medi-Cal and Franchise Tax 
Board. 


8 Appendix - Tyler Forms 


81 The following forms will be used to process Tyler V. Anderson claims: 


81 


— 


Tyler Public Notice (Poster) - TEMP 2189 (10/00) (English/Spanish 


Tyler Notice - TEMP 2185 (07/00) (English/Spanish) 


Tyler Claim Form - TEMP 2185A (07/00) (English/Spanish) 


Tyler Supplemental Applicant Claim Form - TEMP 2185B (10/00 
(English/Spanish) 


82 The Tyler Claim Form and Notice will also be available in Chinese, Russian, 
Cambodian and Vietnamese upon request by calling the toll free number established 





for Tyler v. Anderson. 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: . Sections 10950, 12300, 12300.2, 12304, 12304.5, and 14132.95, Welfare and 





Institutions Code and Judgment Re: Tyler v. Anderson, Sacramento Superior 
Court Case No. 376230, dated January 22, 1999. 














Amend Section 80-310 to read: 


80-310 DEFINITIONS - FORMS 


t. (1) TEMP 2189 


(2) TEMP 2185 


G3) TEMP 2185A_ 


(4) TEMP 2185B 





(45) (Continued) 


u. through z. (Continued) 





80-310 


The following forms apply to the regulations in 
Divisions 40 through 50 and 80 through 89. 
(Continued) : 


The Tyler Public Notice (Poster 10/00 
(English/Spanish) is posted in agencies designated 
by plaintiffs’ counsel such as CWDs, regional 
centers, independent living centers, area boards, and 
legal aid programs. This poster explains eligibility 
and the procedures needed for any aged, blind or 
disabled person in the IHSS Program to receive 
retroactive payments for range of motion services 
provided from June 17, 1990 through March 31, 
1994 in the judgment of Tyler v. Anderson. 


The Tyler Notice (09/00 nglish/Spanish 
explains eligibility and the procedures needed_for 
any aged, blind or disabled person in the JHSS 
program to receive retroactive payments for range 
of motion services provided from June 17, 1990 


through March 31, 1994 in the judgment of Tyler v. 
Anderson. 


The Tyler Claim Form (09/00) (English/Spanish) _ is 
used by a claimant to file for retroactive payments 
as provided in the judgment of Tyler v. Anderson. 





The Tyler Supplemental Applicant Claim Form 
(10/00) (English/Spanish) is used by applicant 
claimants to file for retroactive payments to 
determine financial and categorical eligibility for 


IHSS_as provided in the judgment of Tyler v. 
Anderson. 








Authority Cited: Sections 10553; 10554, and 10604, Welfare and Institutions Code. 


Reference: 





45 CFR 206.10(a)(8); and Sections 10553, 10950, 11054, aad 11450(b) 





? 


12300, 12300.2, 12304, 12304.5, and 14132.95, Welfare and Institutions Code, 


and Judgment Re: Tyler v. Anderson, Sacramento Superior Court Case No. 





376230, dated January 22, 1999. . 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


TYLER NOTICE 


THE IN- HOME SUPPORTIVE SERVICES (IHSS) PROGRAM 
MAY OWE YOU MONEY 


The State of California did not pay for “Range of Motion” services for the aged, blind or disabled 
people in the IHSS Program from June 17, 1990 through March 31, 1994. A Court ordered us to 
pay certain persons in a lawsuit called Tyler v. Anderson.’ 


ARE YOU ELIGIBLE TO GET PAID? 


At any time between June 17, 1990 and March 31, 1994: 


(1) Adoctor or chiropractor prescribed range of motion exercises for an IHSS recipient or 
' an lHSS applicant. 
(2) Someone gave range of motion exercises to the IHSS recipient or IHSS applicant at 
home. 
(3) IHSS did not pay anyone for the range of motion exercises. 
(4) You are the provider/worker/homemaker who did not get paid. 
OR 
You are the IHSS recipient/client who paid your provider but did not get paid by IHSS 
or any other program. os 


You are the IHSS applicant who paid your provider but did not get paid by IHSS or any 
other program. 


HOW CAN YOU GET PAID? 


You must fill out the Tyler Claim Form that comes with this notice. 
You must mail the Tyler Claim Form on or before July 31, 2001 to: 


California Department of Social Services 
Tyler Claim 
744 P Street, M.S. 19-04 
Sacramento, California 95814 


Your claim must be postmarked no later than July 31, 2001 or it will be denied as late. 


At no cost to you, you can get help, a Tyler Claim Form or more information by calling our 
toll-free number at 1-877-508-1327. You can also get help or a Tyler Claim Form by calling your 
county IHSS office. 


DEADLINE FOR MAILING WITH POSTMARK: JULY 31, 2001 


UUSMMANAHRESINGMS IAMS: Mst¢ MEgiupret uaRAUaMAMNU ERUATY 4 


Cambodian 


MISE RES Haas ARTE ae es 9 


Chinese 


ECsIM Bb He MOxKeTe poyecTb/NOHATb oTy @opmy, noxanyicta, NO3BOHMTE NO 6ecnnaTHomMy HOMEpy Tenedoua, YKaSaHHOMy BBILUe. 
Russian 


Néu quy vi khéng doc hiéu ndi dung thdng bao nay, xin goi sé dién thoai mién phi bén trén dé xin mét ban dich. 
Vietnamese x 


TEMP 2185 MULTILINGUAL (9/00) 














STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


TYLER CLAIM FORM 


The claimant must file this form. The claimant is the provider not paid for range of motion exer- 
cises, or the In-Home Supportive Services (IHSS) recipient or applicant who paid the provider 
for the range of motion but was not paid by In Home Supportive Services or any other program. 


A CLAIMANT can be any one of the following: 


RECIPIENT/CLIENT: An aged, blind or disabled person who received IHSS at any time 
between June 17, 1990 and March 31, 1994. 


PROVIDER/WORKER/HOMEMAKER: A person who provided services to an IHSS 
Recipient or Applicant at any time between June 17, 1990 and March 31, 1994. 


APPLICANT: An aged, blind or disabled person who applied for IHSS and was denied 
receipt of IHSS at any time between June 17, 1990 and March 31, 1994. 


INSTRUCTIONS TO THE CLAIMANT FOR COMPLETING THIS FORM: 
1) Parts A—F: Fill out completely. Please Print. Sign your name in Part F. 


2) Part G: Get person who received range of motion (In-Home Supportive Services (IHSS) 
recipient or applicant) to sign the release of medical information to the doctor or chiropractor 
filling out Part H. 


3) Part H: Get the doctor or chiropractor, who prescribed range of motion or has person’s 
medical records, to fill out and sign Part H. 


4) Completed Parts A— H: Mail this entire form no later than July 31, 2001 to the address 
below. 
Please do not separate. 


CDSS — Tyler Claim 
744 P Street, Mail Station 19-04 
Sacramento, California 95814-5512 


You can get help or more information from us by calling our toll free number at 
1-877-508-1327. You can also get help by calling your county IHSS office. 


Your claim must be postmarked no later than July 31, 2001 or it will be denied as late. 


DEADLINE FOR MAILING WITH POSTMARK JULY 31, 2001 


WHUSAUMNAYRUSMOMSMIANS: Mss MUgiupelMeRAUaMAMNUMUCAUATY 1 


Cambodian 


MAROTTA SHAE, stl RA SiR Mae o 


Chinese 


Ecnu BbI He MOXeTe MpOYeCTb/NOHATb STy @opmy, noxanylicta, NO3BOHMTEe NO 6ecnnaTHOMy HOMepy Tenemoua, YKaSaHHOMY BbILUE. 
Russian 


Néu quy vi khang doc hiéu néi dung théng bao nay, xin goi sé dién thoai mién phi bén trén dé xin mét ban dich. 
Vietnamese . 


TEMP 2185A MULTILINGUAL (9/00) Page 1 of 5 














PART A: CLAIMANT SEEKING PAYMENT 


NAME (LAST, FIRST Ml) SOCIAL SECURITY NUMBER BIRTHDATE (XX/XX/XXXX) 


1. Are you the Recipient, Applicant or Provider Claimant? (Please check the one that applies to 
you, see the definition of each on the first page) 


[] RECIPIENT L] APPLICANT L] PROVIDER 


PARTB:  !IHSS RECIPIENT OR APPLICANT WHO RECEIVED RANGE OF MOTION EXERCISES 


THIS PERSON RECEIVED RANGE OF MOTION EXERCISES: 


NAME (LAST, FIRST, Ml) SOCIAL SECURITY NUMBER BIRTHDATE (XX/XX/XXXX) 








CURRENT ADDRESS (N UMBER, STREET, APARTMENT/SPACE NUMBER) TELEPHONE NUMBER 


( ) 





COMPLETE QUESTIONS 1-3 BELOW ONLY IF THIS PERSON WAS THE IHSS APPLICANT WHO 
WAS DENIED IHSS SERVICES: 


43 When was the applicant denied IHSS? (month/year) / 


2. What county denied the application? 


3: Did you receive Supplemental Security Income/State Supplementary Payment income at 
any time during June 1990 — March 1994? 


CL) YES [LINO 


lf yes, check each year that the applicant got Supplemental Security Income/State 
Supplementary Payment income 


LJ 19909 LJ) 1991 LJ 1992 LJ 1993 LJ 1994 


PART C: IHSS PROVIDER OF RANGE OF MOTION EXERCISES 


THIS PERSON PROVIDED THE RANGE OF MOTION EXERCISES TO THE IHSS RECIPIENT OR 
APPLICANT NAMED IN PART B. 


NAME (LAST, FIRST, MI) SOCIAL SECURITY NUMBER BIRTHDATE (XX/XX/XXXX) 


CURRENT ADDRESS (N UMBER, STREET, APARTMENT/SPACE NUMBER) TELEPHONE NUMBER 


( ) 


CITY COUNTY STATE ZIP CODE 
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PART D: HOURS OF RANGE OF MOTION EXERCISES PROVIDED 


List the number of hours that range of motion exercises were provided to the IHSS recipient or 
applicant for each month between June 17, 1990 and March 31, 1994, for which you want to be paid: 


RELY 


aes ee 
[JUNE 17m-30m | | 
a ae 


PEER} 


MONTH _ {HOURS 


eae eae einen 
jaucust | 
|SEPTEMBER | | 


OCTOBER 


ee 
|NOVEMBER | 


DECEMBER 


JULY 


faucustT. || 
|SEPTEMBER | 

OCTOBER st 
[NOVEMBER | 
[DECEMBER | i 


1994 


MONTH. HOURS 


















1991 faerss 
PUANUARY. | 
oe ee Presauary |_| 






JANUARY | 
|FEBRUARY || 

MARCH <3 
PAPRL | 
ee 
AUN ech re al 
cs aia eae 
paucustT | sd 
[SEPTEMBER | | 
|octoseR | 
|NovemeeR [| 


foecewser |_| 


MARCH | 


1993 


MONTH HOURS 












In what county(s) did you receive or provide the range of motion exercises? __ 


PART E: PAYMENT CLAIMED 


Answer only one of these questions: 


1. If you are the Provider - Claimant: Were you paid for providing the hours of range of motion 
exercises listed above? EM" YES< ctl oNO 


2. If you are the Recipient or Applicant - Claimant: Did you pay your provider for providing range 
of motion exercises and have not been paid by IHSS or any other program? L] YES LJ -NO 


~PART F: CLAIMANT’S DECLARATION UNDER PENALTY OF PERJURY 


As the Claimant for Tyler v. Anderson | understand that the information provided on this Claim Form is 
subject to verification and that my signature on this form is an authorization for such investigation. 


|, the undersigned, declare under penalty of perjury that the above statements are true and correct. 


SIGNATURE OF PERSON FILING CLAIM OR PARENT OR GUARDIAN OF CLAIMANT OATE 
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PART G: AUTHORIZATION TO DISCLOSE MEDICAL INFORMATION BY THE 
IHSS RECIPIENT OR APPLICANT 


a a es received the range of motion exercises listed in Part D. 
(Name of person in Part B) 


! or my authorized agent allow the doctor or chiropractor filling out Part H to release any medical 
information in my file relating.to my need for range of motion exercises to the California Department of 
Social Services. 


PATIENT SIGNATURE OR AUTHORIZED REPRESENTATIVE : DATE 


PRINT RELATIONSHIP IF NOT IHSS RECIPIENT OR PROVIDER 


PART H: DOCTOR OR CHIROPRACTOR CERTIFICATION 
Dear Doctor or Chiropractor: 


This claim is for payment for providing range of motion exercises to the IHSS recipient or applicant 
(patient listed above) at any time between June 17, 1990 and March 31, 1994 (claim period). A court 
has ordered us to make the payments to eligible claimants. 


One condition for payment is that a doctor or chiropractor must have prescribed the range of motion 
exercises or must state, based on a review of the patient’s medical records that the patient was 
prescribed range of motion exercises. 


Please review your records. If your records show that the patient was. prescribed range of motion 
exercises at any time during the claim period, please fill out part H and sign at the end. The claimant 
may not be paid without this information. Thank you for your help. 


DOCTOR IDENTIFICATION. 


NAME (LAST, FIRST, Ml) LICENSE NUMBER SPECIALITY, 


BUSINESS ADDRESS TELEPHONE NUMBER 


( ) 


CITY STATE ZIP CODE 


PRESCRIPTION FOR RANGE OF MOTION EXERCISES 


1. At any time during the claim period did you prescribe range of motion exercises for 
the patient? 
C} YES LJ NO 


2. Based on your review of the patient's medical file, was the patient prescribed range 
of motion exercises during the claim period? 
CL} YES (CI NO 
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AMOUNT OF HOURS PRESCRIBED 
How much range of motion exercise was prescribed during any of the following months? 


1990 


, Time per 


| JUNE 17m30m | 
sue 


1992 


a a rl 
[JUNE CT 
ETc aera Emenee, 
}AUGUST_ | 
| SEPTEMBER | 
OCTOBER an 
| NOVEMBER | 

[DECEMBER | 
1991 


: Time per : 
Month Minutes Week Time 
NESTE eek : per 
Month Minutes 


| JANUARY | Week 
FEBRUARY Rees DOR JANUARY a ae 
[MARCH ——sd| FEBRUARY 





SEPTEMBER | sd 
ay 


OCTOBER 
NOVEMBER =. 
DECEMBER 




















JULY ee ees 
AUGUST 2 3 le = 5, 8 
| SEPTEMBER. | | sd 
OCTOBER. — [= 


C) 
OVEMBER peace eee | 
DECEMBER ees Ee 








1992 


: Time per 
Month Minutes Week 
JANUARY as 
FEBRUARY Moe act fl 
[MARCH | 


MARCH 


APRIL poe eee | | _ {| MARCH 





CERTIFICATION 


! certify that | am licensed to practice in the State of California and that prescribing range of motion 
exercises falls within the scope of my practice and license. In my judgment range of motion exercises 
was necessary to maintain the patient’s health and could be performed by the patient for himself or 
herself but for his or her functional impairment. 


[, the undersigned, declare under penalty of perjury that the above statements are true and correct. 


ne 
DOCTOR SIGNATURE DATE 
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ENCLOSURE TO FORM 


Social Security Number Requirement 
Tyler Claim Form - TEMP 2185A (English) (Rev. 9/00) 


Under the Authority of Welfare and Institutions Code Section 11268, the social security number is required 
for the following reason: 


To verify the identity of the claimant applying for retroactive benefits. Failure to provide the social 
security number will result in denial of the claim. The social security number will not be used for any other 


purpose. 























STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


FORMULARIO DE RECLAMACION TYLER 


El reclamante tiene que presentar este formulario. El reclamante puede ser el proveedor que 
no fue pagado por ejercicios para el arco de movimiento, o puede ser el beneficiario o 
solicitante de Servicios de Casa y Cuidado Personal (IHSS) que le pagé al proveedor por los 
ejercicios, pero no fue reembolsado ni por IHSS ni por ningun otro programa. . 


Un RECLAMANTE puede ser cualquiera de las siguientes personas: 


BENEFICIARIO/CLIENTE: Una persona de edad avanzada, ciega o discapacitada que 
recibid IHSS en cualquier momento entre el 17 de junio de 1990 y el 31 de marzo de 
1994, 


PROVEEDOR/TRABAJADOR/AMA DE CASA: Una persona que proporcioné servicios a 
un beneficiario o solicitante en cualquier momento entre el 17 de junio de 1990 y el 31 
de marzo de 1994 . 


SOLICITANTE: Una persona de edad avanzada, ciega o discapacitada que solicit6 IHSS 
y fue negada en cualquier momento entre el 17 de junio de 1990 y el 31 de marzo de 
1994. 


INSTRUCCIONES AL RECLAMANTE PARA LLENAR ESTE FORMULARIO: 


1) Partes A—F: Llene completamente el formulario. Favor de usar letra de molde. Firme su 
nombre en la parte F. 


2) Parte G: Haga que la persona que recibi6 los ejercicios para el arco de movimiento (el 
beneficiario o solicitante de IHSS) firme la autorizacién para que el doctor o quiropractico 
que Ilene la parte H comparta su informaci6n médica con el Estado. 


-3) Parte H: Haga que el doctor 0 quiropractico que recet6 los ejercicios para el arco de 
movimiento, 0 que tiene los archivos médicos de la persona, lene y firme la parte H. 


4) Partes completadas A— H: Mande este formulario entero a mas tardar para el 31 de julio de 
2001 a la siguiente direcci6n. 
Favor de no separar las hojas. 


CDSS — Tyler Claim 
744 P Street, Mail Station 19-04 
Sacramento, California 95814-5512 


Puede obtener ayuda 0 mas informaci6n !lamando a nuestro numero gratuito al 1-877-508-1327. 
También puede obtener ayuda llamando a su oficina local de IHSS. 


Su reclamo se tiene que marcar con matasellos a mas tardar el 31 de julio de 2001, 0 se lo 
negara por tardanza. 


FECHA LIMITE PARA EL MATASELLOS ES EL 31 DE JULIO DE 2001 
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PARTE A: RECLAMANTE QUE SOLICITA EL PAGO 


NOMBRE (APELLIDO, NOMBRE, INICIAL DEL NOMBRE QUE USA EN. MEDIO) NUMERO DE SEGURO SOCIAL FECHA DE NACIMIENTO 
(MM/DD/AAAA) 


1. ¢Qué clase de reclamante es usted: Beneficiario, Solicitante o Proveedor? (Favor de marcar el 
que pertenece a usted; vea la definicidn de cada uno en la primera pagina) 


L] BENEFICIARIO [] SOLICITANTE L] PROVEEDOR 





PARTE B: BENEFICIARIO O SOLICITANTE DE IHSS QUE RECIBIO EJERCICIOS PARA EL 
-ARCO DE MOVIMIENTO 


ESTA PERSONA RECIBIO LOS EJERCICIOS PARA EL ARCO DE MOVIMIENTO: 


NOMBRE (APELLIDO, NOMBRE, INICIAL DEL NOMBRE QUE USA EN MEDIO) NUMERO DE SEGURO SOCIAL FECHA DE NACIMIENTO 
(MM/DD/AAAA) 
DIRECCION ACTUAL (NUMERO, CALLE, NUMERO DE APARTAMENTO O ESPACIO) NUMERO DE TELEFONO 


( ) 


CIUDAD CONDADO CODIGO POSTAL 





COMPLETE LAS PREGUNTAS 1-3 A CONTINUACION SOLAMENTE SI ESTA PERSONA FUE EL 
SOLICITANTE AL QUE SE LE NEGARON LOS SERVICIOS DE IHSS: 


1. Cuando se le negaron al solicitante los servicios de IHSS? (mes/afio) _ ss / 
2. 4Cual condado nego la solicitud?_ 
3. éRecibid beneficios de Ingresos Suplementales de Seguridad/Pagos Suplementarios del 


Estado durante cualquier momento durante junio de 1990 - marzo de 1994? 


L} si} LINO 


Si contest6 “SI”, marque cada afio en que el solicitante recibid beneficios de Ingresos 
Suplementales de Seguridad/Pagos Suplementarios del Estado 


LJ} 1999 [] 1991 (CJ 1992 [J 1993 [J 1994 








PARTE C: PROVEEDOR DE IHSS QUE PROPORCIONO LOS EJERCICIOS PARA EL ARCO DE MOVIMIENTO 


ESTA PERSONA PROPORCIONO LOS EJERCICIOS PARA EL ARCO DE MOVIMIENTO AL 
BENEFICIARIO O SOLICITANTE DE IHSS NOMBRADO EN LA PARTE B. 


NOMBRE (APELLIDO, NOMBRE, INICIAL DEL NOMBRE QUE USA EN MEDIO) NUMERO DE SEGURO SOCIAL FECHA a ar 
(MMIDDIAAAA) 


DIRECCION ACTUAL (NUMERO, CALLE, NUMERO DE DEPARTAMENTO O ESPACIO) NUMERO DE TELEFONO 


( ) 


CIUDAD CONDADO ESTADO CODIGO POSTAL 
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PARTE D: HORAS EN QUE SE PROPORCIONARON LOS EJERCICIOS PARA EL ARCO DE MOVIMIENTO 
Anote el numero de horas en que se proporcionaron los ejercicios para el arco de movimiento al beneficiario o solicitante de 
IHSS, en cada mes entre el 17 de junio de 1990 y el 31 de marzo de 1994, por las que quiere ser pagado: 


[MES 
AGOSTO 
SEPTIEMBRE 
OCTUBRE 
NOVIEMBRE 


DICIEMBRE 


puuuio | 
ees 














MES 





FEBRERO 
MARZO a 












ENERO 


[FEBRERO | 
[marzo | 
ABR] 
[mayo | 
jyuNio, | 
julio | 
fasosto. | 
[SEPTIEMBRE | | 
octusre | 
[NOVIEMBRE | | 


DICIEMBRE | | 


4En cual(es) condado(s) recibid o proporcioné usted los ejercicios para el arco de movimiento? 





PARTE E: PAGO RECLAMADO 
Conteste solamente una de las siguientes preguntas: 


1. Si usted es el Reclamante - Proveedor: ;Se le pag6 a usted para proporcionar las horas de 
ejercicios para el arco de movimiento indicadas arriba? Sl NO 


2. Siusted es el Reclamante - Beneficiario o Solicitante: ;Usted le pag6 al proveedor para 
proporcionar los ejercicios para el arco de movimiento, y no ha sido reembolsado ni por IHSS ni 
por ningun otro programa? Ey Si L] NO 


PARTE F: DECLARACION DEL RECLAMANTE BAJO PENA DE PERJURIO 


Como reclamante para Tyler v. Anderson, yo entiendo que la informacién proporcionada en este 
Orne ae ae reclamacién esta sujeta a la verificacidn y que mi firma en este formulario autoriza tal 
investigacion. 


Yo, la persona que firma a continuaci6on, declaro bajo pena de perjurio que las declaraciones anteriores 
son verdaderas y correctas. 


FIRMA DE LA PERSONA QUE PRESENTA EL RECLAMO, O PADRE O TUTOR LEGAL DEL RECLAMANTE FECHA 
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PARTE G: AUTORIZACION DEL BENEFICIARIO O SOLICITANTE DE IHSS 
PARA COMPARTIR INFORMACION MEDICA 


recibid las horas de ejercicios para el arco de movimiento anotadas en la parte D. 


(Nombre de la persona en la parte B) 


Yo o mi agente autorizado le permite al doctor que Ilene la parte H que comparta con el Departamento 
de Servicios Sociales de California (California Department of Social Services) cualquier informacién 
médica en mi expediente que esté relacionada con mi necesidad de los ejercicios para el arco de 
movimiento. 


FIRMA DEL PACIENTE O REPRESENTANTE AUTORIZADO FECHA 


ESCRIBA SU RELACION SI NO ES BENEFICIARIO NI PROVEEDOR DE IHSS 








PARTE H: CERTIFICACION DEL DOCTOR O QUIROPRACTICO 
Estimado Doctor o Quiropractico: 


Este reclamo es para el pago al beneficiario o solicitante de IHSS (el paciente nombrado arriba) para la 
proporcidn de ejercicios para el arco de movimiento en cualquier momento entre el 17 de junio de 1990 
y el 31 de marzo de 1994 (el periodo de reclamacién). La corte nos ha ordenado que hagamos los 
pagos a los reclamantes elegibles. 


Una condicion para que se reciba el pago es que un doctor o quiropractico tiene que haber recetado 
los ejercicios para el arco de movimiento, o tiene que declarar, segtin una revisién del expediente 
médico del paciente, que al paciente se le recetaron los ejercicios para el arco de movimiento. 


Favor de revisar sus expedientes. Si sus expedientes muestran que al paciente se le recetaron los 
ejercicios para el arco de movimiento en cualquier momento durante el periodo de reclamacion, favor 
de llenar la parte-H y firmar al final. Al reclamante no se le puede pagar sin esta informaci6n. Gracias 
por su ayuda. . 


IDENTIFICACION DEL DOCTOR/QUIROPRACTICO 


NUMERO DE LICENCIA 











NOMBRE (NOMBRE, APELLIDO, INICIAL DEL NOMBRE QUE USA EN MEDIO) 





ESPECIALIDAD 





DIRECCION DE NEGOCIOS NUMERO DE TELEFONO 


( ) 


ESTADO 


RECETA PARA LOS EJERCICIOS PARA EL ARCO DE MOVIMIENTO 















CIUDAD CODIGO POSTAL 





1; En cualquier momento durante el periodo de reclamaci6n, ¢le receté usted los 
ejercicios para el arco de movimiento al paciente? 
L) sl L] NO 

2. Segun su revisién del expediente médico del paciente, ¢se le recetaron al paciente 


los ejercicios para el arco de movimiento durante el periodo de reclamaci6n? 


[1 sl L] NO 
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CANTIDAD DE HORAS RECETADAS 
,Cuanto ejercicio para el arco de movimiento fue recetado durante los meses siguientes? 














1992 
Total Total 

| __ es | aos | Sea |__| tos | Ser 

JUNIO 47 - —— 4 kMAN GO: 2a 

ii, ae | JUNOT 





|aGosTO. | 
| SEPTIEMBRE | 
| OCTUBRE | 

| NOVIEMBRE | 


| 
| SEPTIEMBRE | 
eae Sel 
| DICIEMBRE | 


OCTUBRE 
OVIEMBR ae 
DICEMBRE 





1991 


Total por 
Semana 










Total por 
Minutos laa tae 





ENERO 
FEBRERO 
MARZO 
ABRIL 








l= 

Cc 

Z\% 

10 |O 
le 
(D 
wn 
mn} 
a 
{o} 
A 


oso 


-SerEMaR — 











ID hog 
il 


DICIEMBRE 





Total por 


Minutos Semana 


| ENERO 


ie os 
FEBRERO [| 
fe eae es 











MARZO 





CERTIFICACION 


Yo certifico que tengo licencia para practicar en el Estado de California y que el recetar los ejercicios 
para el arco de movimiento esta dentro de la esfera de mi profesion y licencia. A mi juicio, los ejercicios 
para el arco de movimiento fueron necesarios para mantener la salud del paciente, y los pudiera hacer 
el paciente mismo(a) si no fuera por su impedimento funcional. 


Yo, la persona que firma a continuacién, declaro bajo pena de perjurio que las declaraciones anteriores 
son correctas y verdaderas. 


FIRMA DEL DOCTOR/QUIROPRACTICO FECHA 
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NOTA ADJUNTA ALA FORMA 


Requisito de proporcionar el nimero del seguro social 
Formulario de Reclamacian Tyler - TEMP 2185A (SP) (Rev. 9/00) 


Bajo la autoridad de la Seccién 11268 del Cédigo de Bienestar ¢ Intituciones -Welfare and Institutions 
Code- se requiere el nimero del seguro social por la siguiente razén: 


Para verificar la identidad del reclamante que solicita beneficios retroactives. El no proporcionar el 


numero de] seguro social resultard en la negacién del reclamo. No se usard el nimero def seguro social 
para ningun otro propésito. 


TOTAL P.@3 
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¢ BTATE OF CALIFORNIA = HEALTH ANO HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL OGRVICES 
FINAL DRAFT Revised 12/28/00 


TYLER V. ANDERSON 
SUPPLEMENTAL APPLICANT CLAIM FORM 


Claim Number: 


We have no record. of the person who applied for, and was denied IHSS during the 
period from 6/17/90 to 3/31/94. Please complete the following on the IHSS applicant so 
we can determine if the person qualifies as a Tyler v. Anderson claimant. MPP 50- 
026.413 


Instructions: Please print. Fill in all information requested. If you need help, call the 
toll-free number, 1-877-508-1327 or Fax to 1-877-508-1328. 


You must complete this supplemental claim form and return it to: 


Tyler Unit 

California Department of Social Services 
744 P Street MS 19-04 

Sacramento, CA 95814 


Deadline: Your returned form must be postmarked within 45 days of the date on 
the Notice of Action. The response on your envelape will establish the return 
date. Proof of returning the claim form on day 45 is by postmark only. 





Name of IHSS Applicant who was denied JHSS during the months claimed: 
Current Address (Number, Street) Apartment/Space Number: 


City County State _ Zip Code 





1. In what county did applicant apply for IHSS? 
2. When did applicant apply (month and year) for IHSS? 
3. Where did the applicant live when applying for IHSS? 
Check one box: 
Own Home 


Home of a Relative 
Board and Care Facility 


TEMP 2188B Page 1 of 2 














a @1/@5/81 Y5:a0 ADULT SERVICES % 316 654 32686 NO.774 PG@G3/883 


4. Check each year the IHSS applicant received SSI/SSP. 
1980 1994 1992 1993 " 4994 


5. Or, for any year not checked in question #4, complete the following: 


List the average gross monthly income from all sources. (Include income of live-in 
spouse or child/children, if applicable). 


Applicant: (may include eligible child) 

Spouse: Check box if the spouse was blind, disabled, or 65 years or older 

Chiid/Children: The number of minor children not blind or disabled and their 
cambined income. 


Applicant Spouse Number of Child/Chiidren 
1990 $ $ $ 
1991 $ $ $ 
1992 $ $ $. 
1993 $ $ $ 
1994 $ $ $ 





6. Did the IHSS applicant have average monthly liquid resources (cash, checking or 
savings account, trust funds, checks or cash in safety deposit box, stocks or bonds, 
notes, mortgages, deeds) that were in excess of $2000 (if a single person) or $3000 
(if married) at the beginning of any month during the period of 6/17/90 ta 3/31/94? 
(Exclude your hame where you lived during this time) 


Yeas No 


lf yes, show which months in each year that resources exceeded these limits. For 
each year checked below, indicate the Months/Year: 


{990Y 4991 Y 1992 Y 1993 Y 1994 Y 


i 
ES RE ES 
ne ee le ee 
eee 


7. Do you have a copy of the IHSS Anplicant’s application and denial? 
Yes No lf yos, please send us a copy with this aupplemental form. 





Claimant's Statement: ; 
| understand the infarmation | put on this form may be verified and that my signature on 


this form authonzes such an investigation. 








Name of Claimant: Signature of Claimant: Date: 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 











! (1) 
@ 
(4) 











DEPARTMENT OF SOCIAL SERVICES 


TYLER PUBLIC NOTICE 





The State of California did not pay for 

id as Emits Pant Hf 7 ee aN, 2 7 Se ye 
cange of Motiorx 

services for the aged, blind or disabled people in the IHSS Program 


from June 17, 1990 through March 31, 1994. A Court ordered 
us to pay certain persons in a lawsuit called Tyler v. Anderson. 


ARE YOU ELIGIBLE TO GET 








During the period between June 17, 1990 and March 31, 1994: 


A doctor or chiropractor prescribed range of motion exercises for an IHSS recipient or an IHSS applicant. 
Someone gave range of motion exercises to the IHSS recipient or IHSS applicant at home. 

IHSS did not pay anyone for the range of motion exercises. 

You are the provider/worker/homemaker who did not get paid. 

You are the IHSS recipient/client who paid aul edeer but did not get paid by IHSS or any other sarah 


OR 
You are the IHSS applicant who paid your provider but did not get paid by IHSS or any other program. © 


HOW CAN YOU GET P& 


You must fill out the Tyler Claim Form. 





You must mail the Tyler Claim Form on or before July 31, 2001 to: 


California Department of Social Services 
Tyler Claim 

744 P Street, M.S. 19-04 
Sacramento, California 95814 


i 


Your claim must be postmarked no later than July 31, 2001 or it will be denied as late. 


At no cost to you, you can get help, a Tyler Claim Form or more information 
by calling our toll free number at 1-877-508-1327. 
You can also get help or a Tyler Claim Form by calling your county IHSS office. 





DEADLINE FOR MAILING WITH POSTMARK: JULY 31 


“HUMSMINNAYRESEMSINEAPMARNUTEHS MUgINgMewERAUALMAInYRUAE|Y 1 (Cambodian) 


_...° N6u quy vi khéng doc va hiéu duge néi dung cla ap phich nay, hay goi sé dién thoal mi&n phi dé xin mét ban dich. (Vietnamese). | 





*WREEFEERSRNE. BO RASEREAD BRA. (chinese) 


° Ecnn abl He MoxkeTe MpOYecTb aTO OGbABNEHNe, NoxanylicTa, noaBoHUTe No GecnnaTHoMy HOMepy vi nonpocuTe nepesecTu ero. (Russian) 
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. STATE OF CALIFORNIA 


OFFICE OF ADMINISTRATIVE LAW 


555 CAPITOL MALL, SUITE 1290 
SACRAMENTO, CA 95814 
(916) 323-6225 


E-mait Staff@oal.ca.gov 





GRAY DAVIS, Governor 











MEMORANDUM 











TO: SECRETARY OF STATE 

FROM: BARBARA STEINHARDT-CARTER, STAFF COUNSEL pA ec 
SUBJECT: FILE NO. 00-1120-01 ADULT RESIDENTIAL FACILITIES 
FILED WITH SECRETARY OF STATE: JANUARY 5, 2001 

DATE: 01/22/2001 





cc: RITA SAENZ, DIRECTOR, DEPARTMENT OF SOCIAL SERVICES; ARMAND HERRA, REGULATIONS; WEST GROUP 





On November 20, 2000, the Department of Social Services submitted Rulemaking File No. 00-1120-01 to the 
Office of Administrative Law (OAL). OAL approved the proposed revisions to Title 22, starting with section 


85001, and filed them with the Secretary of State on January 5, 2001. 


It has come to OAL’s attention that two pages (23 and 24) were incorrectly paginated so that one subsection was 


repeated and another (unchanged) was omitted. 


In order to cure this error in the filing, OAL is now filing corrected pages. OAL requests that the Secretary of 
State file this Memorandum and the attached pages of the approved regulations with OAL file no. 00-1120-01 S. 


Thank you very much for your attention to this matter. 


Attachment 








(ive of Administrative Law 


ARIES 


FILED 


in the office of the Secretary of State 
Cf the State of Catifomia 





eputy Secretary of Stat 

















° STATE Gt CALIFORNIA--OFFICE OF ADMINISTRATIVE LAW a c+ 
NOTICE PUBLICATION/REGULASIGNG 


STD. 400 (REV. *4-99} 


NOTICE FILE NUMBER 
| 7. 99-1221-06 { 


For use by Secretary of State only 





? 
Demnvertenen ns srere erga 
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~~ REGULATIONS 











AGENCY WITH RULEMAKING AUTHORITY 
California Department of Social Services 


AGENCY FILE NUMBER (if any) 


1099-25 














A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 




























1, SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 
3. nore Ais a 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) 
lotice re Propos ai Pe 
LJ Requiatory Action Other i 2) =) 
0; j ; CTION-ON PROPOSED NOTICE’: ae : : Bice er Weis . had PUI 


: Disapproved/' 
“Withdrawn . 7: = 






re APTN BS sek Pa eet RPTe 
,Submittads 2°." 2 e Modifie 





B. SUBMISSION OF REGULATIONS (Complete when submitting regulations 















Ta, SUBJECT OF REGULATION(S) 
Adult Residential Facilities - Administrator Certification 


1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 





2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 


SECTION(S) AFFECTED | please see attachment 
(List all section number(s) 


wee’ AMEND 
naviduelly) Please see attachment 
TITLE(S) REPEAL 
22/MPP N/A 


i i ith- E R Resubmittal of disapproved o 
Resubmittal of disapp ‘oved or with: E (G : t pp 


Regular Rulemaking d fili withdrawn emergency filin 
v fawn nonemergency filing gency tiling 
(Gov. Code, § 11346) [ed (Gov. Code, §§ 11349,3, 11349.4) Code, § 11346.1(b)) (Gov. Code, § 11346.1(h)) ze (Gov. Code, § 11346.1) 


ia Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect . 
L] Print Only in (Cal. Code Regs., title 1, § 100) [J Other (specify) 


4, ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cai. Code Regs. title 1, §§ 44 and 45) 
August 24, 2000 through September 8, 2000. 


5, EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 





Effective 30th day after Effective on filing with Effective 
tiling with Secretary of State Secretary of State other (Specify) 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL.OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) 
(SAM §6660) 


[| Other (Specify) 


7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Rosalie Clark, Chief, ORD (916) 657-2586 (916) 654-3286 rclark @dss.ca.gov 


a. 


[| Fair Political Practices Commission P| State Fire Marshal 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
a desig. head of the agency, and am authorized to make this certification. 


SIGNATURE OF AGI 






















TYPED NAME AND"TITLE OF SIGNATORY 
Rita Sdenz, Director, California Department of Social Services 


wy iW) bo tex aud athatimink Merde fitiiiiante 25 
D Metr3en Rtkect (-S- 2007, Pex 























36002 
Adopt Sections 485064.2, 85064.3, 85064.4, 85064.5, 85091, 85091.1, 85091.2, 85091.3, 
and 85091.4. ; 


Amend Sections: 85001, 85018, 85061, 85064, 85066, 85090, 85091, and 85092. 


























(Continued) 
(Continued) 


Five+S} Four (4) hours of instruction in the psychosocial needs of the facility 
residents. 


(Continued) 
Four (4) hours of instruction in the physical needs fer of facility residents. 


Five-S) Four (4) hours of instruction in the administration, storage, use, 
prevention of misuse and interaction of drugs commonly used by facility 
residents. . 


(Continued) 


Four (4) hours of instruction on nonviolent crisis intervention techniques and 
reporting requirements. 


HANDBOOK BEGINS HERE 


Topics within the basic curriculum may include, but not be limited to, topics 
as specified in the Department’s Core of Knowledge Guidelines for each of 
the nine (9) Core of Knowledge components specified in Section 
85090(h)(1)(A) through (1) above. The guideline is available from the 
Department upon request. 


Core of Knowledge information will be derived from _a variety of sources 
governing the operation of licensed adult residential facilities, including but 
not limited to, pertinent statutory provisions of the Health and Safety Code, 
Welfare and Institutions Code, Education Code, Business and Professions 
Code, Penal Code, and applicable provisions of Title 22 of the California 
Code of Regulations, Sections 80000 et seq. 





HANDBOOK ENDS HERE 


(2) Continued 


(A) 


(B) 


Individuals completing an Initial Ceertification Training Pprogram must 
pass the test with a minimum score of 70 seventy percent (70%). 


The test questions shall reflect the hour value of the nine (9) Cores of 
Knowledge areas specified in Section 85090 (h)(1)(A) through (I) above. 


23 

















(i) Initial Certification Training Program vendors shall: 


(1) 


(2) 
(3) 


(4) 


Offer all thirty-five (35) of the classroom hours required for certification. 


(A) A minimum of ten (10) hours of instruction must be provided by 
instructor(s) who meets the criteria specified in Section 85090(i)(6)(D). 


ik Where good faith efforts to employ an instructor who meets the 
criteria specified _in Section 85090(i)(6)(D) are unsuccessful, 
vendors may apply to the administrator certification section for a 
waiver of this requirement. 


Continued 








Department. Submit to the Department within seven (7) days of determination the 
names of individuals who have completed thirty-five (35) hours of classroom 


instruction. 

Maintain and ensure that written records; are available for review by the 
Department representatives. Records shall be maintained for three (3) years. The 
records shall include the following information: 


(A) €lass Course schedules, dates and descriptions. 


(B) List of instructors and documentation of qualifications fer of each, as 
specified in this-Ssection 85090(i)(6) below. 


(C) (Continued) 
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(D) Evaluations by participants of courses and instructors. 


(5) Ensure that all classes are open to fer monitoring and inspection by Department 
representatives. ; 


(6) Have Use persens—as instructors who have knowledge and/or experience in the 
subject area to be taught and who meet at least one of the following criteria: 


(A) Possession of a four (4) year college degree and two (2) years experience 
relevant to the course(s) to be taught, or 


(B) Pessession—of—a—validCalifornia_Teacher-CredentiaL—er Four (4) years 
experience relevant to the course(s) to be taught, or 


(C) Be a health professional in a related field with a valid and current license to 
practice in California, or 


(D) Have at least four (4) years experience in California as an administrator of an 
Aadult Rresidential Ffacility, within the last eight (8) years, and with a record 
of administering facilities in substantial compliance, as defined in Section 
80001s. (6). 


@ Initial Certification Training Program Vendors shall allow Department representatives to 
monitor and inspect training programs. 


(k) Initial Certification Training Program vendors shall not instruct or "co-locate" more than 
one program type (ARF, RCFE, GH) at one time. 


qd) Initial Certification Training Program vendors that are also seeking certification shall not 
be permitted to receive credit for attending the vendor's own Initial Certification Training 


Program. 
Authority cited: Sections 1530 and 1562.3(i), Health and Safety Code; and Section 15376, 
Government Code. 
Reference: Sections 1551 and 1562.3, Health and Safety Code. 
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REGULATIONS 


When submitting regulations to OAL for review, fill out STD. 
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the box marked "All Previous Related OAL Regulatory Action 
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regulation to OAL with a copy of the STD. 400 attached to the 
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requirements.) 
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the form. 











Amend Section 87100 to read: 


87100 GENERAL 87100 


The provisions of Chapter 1, Division 6, shall not ae to the provisions of pe Papiee 8, 
Residential Care Facilities for the Elderly (RCFE). 


Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: Section 1569.2, Health and Safety Code. 

















Amend Section 87101 to read: 


87101 


DEFINITIONS . $7101 


For purposes of this chapter the following definitions shall apply: 


(az) 


(b:) 
(cz) 


(1) 
(5) 


(Continued) 


Applicant. “Applicant” means any individual, firm, partnership, association, 
corporation, ef county, city, public agency or other government entity whe that 
has made application for a residential care facility for the elderly license, 
administrator certificate, or special permit. (Continued) 


(Continued) 
Capacity. (Continued) 


Certificate holder. “Certificate holder’ means _a person who has a current 
administrator’s certificate issued _by the Department regardless of whether the 
person is employed as an administrator in a residential care facility for the elderly. 


Certified administrator. “Certified administrator” means an administrator who 


has been issued_a residential care facility for the elderly administrator certificate 
by the Department and whose certificate is current. © 


Classroom hour. "Classroom Hour" means sixty (60) minutes of classroom 
instruction with or without a break. It is recommended that no more than twenty 
(20) minutes of break time be included in every four (4) hours of instruction. No 
credit is given for meal breaks. 


Close friend. (Continued) 


Co-locate. "Co-locate" means that a vendor applicant is approved for more than 
one program type, i.c., ARF, RCFE, GH, and has received approval to teach 
specific continuing education courses at the same time and at the same location. 
Co-location is allowed for Continuing Education Training Program vendors only. 


Community Care Facility. (Continued) 


Complete request. “Complete request’” means the vendor applicant has submitted, 
and the Department has received, all required information and materials necessary 


.to approve or deny the request for certification program and/or course approval. 


(410) Conservator. (Continued) 

















(d:) 


(e:) 
(f) 
(g:) 
(h-) 
(iz) 


($11) 
(12) 


(613) 


Consultant. (Continued) 


Continuing Education Training Program Vendor. _ “Continuing Education 
Training Program Vendor” means _a vendor approved by the Department to 
provide continuing education training courses to residential care facility for the 
elderly administrators and certificate holders to qualify them for renewal of their 
residential care facility for the elderly administrator certificate. 


Control of Property. (Continued) 


Course. "Course" means either, (1) a quarter-_or semester-long structured 


sequence of classroom instruction covering a specific subject, or (2) a one-time 
seminar, workshop, or lecture of varying duration. 


Day. “Day” means calendar day unless otherwise specified. 


(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 




















(sz) 
(t2) 





@) Initial Certification Training Program Vendor. “Initial Certification Training 
Program Vendor” means a vendor approved by the Department to provide the 
initial forty (40) hour certification training program to persons who do not possess 
a valid residential care facility for the elderly administrator certificate. 

(3) Initial Vendor Application. “Initial Vendor Application" means the application 
form, LIC 9141, used to request approval from the Lepayett to become a 
vendor for the first time. 

(24) Instruction. (Continued) 

(35)  Interdisciplinary Team. (Continued) 

(Reserved) 

(Reserved) 

(1) (Continued) 

(Reserved) 

(1) (Continued) 

(Reserved) 

(1) (Continued) 

(Reserved) 

(1) Relative. (Continued) 

Q) Renewal Vendor Application. "Renewal _ Vendor Application" means _the 
application form, LIC 9141, used to request approval from the Department to 
continue another two (2) years as an approved vendor. 

(23) Request to Forego Resuscitative Measures. (Continued) 

(34) Residential Care Facility for the Elderly. (Continued) 

(45) Responsible Person. (Continued) 

(36) Room and Board. (Continued) 

(1) (Continued) 

(1) (Continued) 























(uz) (1) (Continued) 


(v-) (1) Vendor. “Vendor” means a _ Department-approved_institution, association. 
individual(s), or other entity that assumes full responsibility or control over_a 
Department-approved Initial Certification Training Program and/or a Continuing © 
Education Training Program. 


(2) Vendor applicant. ‘Vendor applicant” means any institution, association, 
individual(s), or other entity that submits a request for approval of an Initial 
Certification Training Program and/or a Continuing Education Training Program. 


(£3) (Continued) 


(w=) (1) (Continued) 


(xz) (Reserved) 


(y=) (Reserved) 


(Zz) | (Reserved) 


Authority Cited: 


Reference: 


Sections 1569.23(d), 1569.30, and 1569.616(j), and 1569.698(c), Health and 
Safety Code. 


42 CFR 418.3; Sections 1569.1, 1569.2, 1569.5, 1569.10, 1569.145, 1569.15, 
1569.153, 1569.157, 1569.158, 1569.17, 1569.19, 1569.191(e), 1569.193(a) 
and (c), 1569.20, 1569.21, 1569.23, 1569.30, 1569.31, 1569.312, 1569.38, 
1569.44, 1569.47, 1569.54, 1569.616, 1569.699(a), 1569.73, 1569.74, 
1569.82, 5350, and 7185 et seq., Health and Safety Code: and Sections 1800, 
4615, and 4753, Probate Code. 




















Adopt Section 87102 to read: 


87102 DEFINITIONS - FORMS 87102 


The following forms, which are incorporated by reference, apply to the regulations in Title 22, 
Division 6, Chapter 8 (Residential Care Facilities for the Elderly). 


(a) LIC 9139 (7/00) - Renewal of Continuing Education Course Approval, Administrator | 
Certification Program. ; | 


(b) LIC 9140 (7/00) - Request for Course Approval, Administrator Certification Program. 
(c) LIC 9141 (7/00) - Vendor Application/Renewal, Administrator Certification Program. 
(d) Core of Knowledge Guidelines (10/05/00) - RCFE 40-Hour Initial Certification. 





Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: Sections 1530 and 1569.616(i), Health and Safety Code; and Section 15376, 


Government Code. 























. Amend Section 87218 to read: 


87218 APPLICATION FOR LICENSE 87218 


(a) (Continued) 


(2) Name and address of the applicant and a-cepy-ofthe-certifieate-of documentation 
verifying completion by the applicant of an—appreved certification pregram 
requirements as specified in Section 87739 87564.2. (Continued) 


(9) 





description of the administrator’s background and qualifications, and 
documentation verifying the required education and administrator certification. 





Authority Cited: Sections 1569.18, aad 1569.23(d), 1569.30, and 1569.616(j), Health and 
Safety Code. 


Reference: Sections 1569.1, 1569.2, 456923fe}-and +, 1569.5, 1569.10, 1569.15, 
1569.151, 1569.16, 1569.17, 1569.175, 1569.18, 1569.19, 1569.20, 1569.21, 
1569.22, 1569.23, 1569.24, 1569.30, 1569.312, 1569.45, 1569.60, 1569.615, 
1569.616, and 1569.62, Health and Safety Code. 




















Amend Section 87561 to read: 


87561 REPORTSING REQUIREMENTS (Continued) 87561 


(b) The licensee shall notify the Department, in writing, within thirty (30) days of the hiring 
of a new administrator. The notification shall include the following: 


(J) Name and residence and mailing addresses of the new administrator. 
(2) Date he/she assumed his/her position. 


(G3) Description of his/her background and qualifications, including documentation of 
required education and administrator certification. 


(A)  Aphotocopy of the documentation is acceptable. 


Authority Cited: Sections 1569.30 and 1569.616(j), Health and Safety Code. 


Reference: Sections 1569.1, 1569.2, 1569.30, 1569.31, and 1569.312, and 1569.616, 
Health and Safety Code. 




















Amend Sections 87563 and 87564 to read: 


87564 ADMINISTRATOR - QUALIFICATIONS AND DUTIES 87564 
83563 PROVISION FOR ADMINIS FRATOR $7563 
(a) . All facilities shall have aa certified administrator. The licensee and the administrator 


(b) 


(c) 





may be one and the same person. The administrator shall have sufficient freedom from 
other responsibilities and shall be on the premises a sufficient number of hours to permit 
adequate attention to the management and administration of the facility as specified in 
this Ssection 87564. When the administrator is not in the facility, there shall be coverage 
by a designated substitute who shall have qualifications adequate to be responsible and 
accountable for management and administration of the facility as specified in this 
Ssection 87564. The Heensing-agency Department may require that the administrator 
devote additional hours in the facility to his/her responsibilities when the need for such 
additional hours is substantiated by written documentation. 


(Continued) 





Bb Sees 





Failure to comply with all licensing requirements pertaining to certified administrators 
may constitute cause for revocation of the license of the facility. 














(6d) 


(ee) 


(4f) 
(eg) 
(fh) 


(gi) 


@ 








The administrator shall have the qualifications specified in Sections 87564(d)(1) through 
(57) belew. If the licensee is also the administrator, all requirements for an administrator 
shall apply. (Continued) - ; 


(6) Have a high school diploma or equivalent, such _as_a General Education 
Development (GED) certificate. 


(7) Be at least 21 years of age. 


The administrator of a facility licensed for sixteen (16) to forty-nine (49) residents shall 
have completed, with a passing grade, at least fifteen (15) college or continuing education 
semester_or equivalent quarter units; and shall have at least one year’s experience 
providing residential care to the elderly; or equivalent education and experience as 


approved by the icensing-ageney Department. 


(Continued) 


(Continued) 


Administrators employed/licensed prior to the-effective-date-of these-regulations July 1, 
1982, shall not be required to comply with the previsiens-of{(c}-and (4) -abeve college and 
continuing education requirements in Section 87564(e) or the college requirements in 
Section 87564(f) provided that they have no break in employment as an RCFE 
administrator exceeding three (3) consecutive years. 


(Continued) 


In those cases where the individual is both the licensee and the administrator of a 


residential care facility for the elderly, the individual shall comply with all of the licensee 
and certified administrator requirements. 


Authority Cited: Sections 1569.30 and 1569.616(j), Health and Safety Code. 


Reference: Sections 1569.1, 1569.2, 1569.17, 1569.30, 1569.31, 1569.312, 1569.315, 





1569.613, 4569-645 1569.616 and 1569.62, Health and Safety Code. 
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Adopt Section 87564.2 to read: 


; 87564.2 ADMINISTRATOR CERTIFICATION REQUIREMENTS 87564.2 


(a) All individuals ‘shall be certificate holders prior to being employed as an administrator, or 
shall have submitted to the Department the documentation required to obtain a certificate 
pursuant to Section 87564.2(b). 


qd) Administrators who possess a valid Nursing Home Administrator license, issued 
by the California Board of Nursing Home Administrators, shall be exempt from 
completing an approved Initial Certification Training Program and taking a 
written test, provided the individual completes twelve (12) hours of classroom 
instruction in the following uniform Core of Knowledge areas: 


(A) Laws, regulations, policies, and procedural standards that impact the 
operations of residential care facilities for the elderly. 


(B) The use, misuse, and interaction of medication commonly used by the 
elderly in a residential setting. 


(C) Resident admission, retention, and assessment procedures. 


(2) Individuals who were both the licensee_and administrator on or before July 1, 

1991, shall complete an Initial Certification Training Program but shall not be 

| required to take the written test. Individuals exempted from the written test shall 

be issued a conditional certification valid only for the administrator of the facility 
for which the exemption was granted. 


| (A) _ As acondition to becoming a certified administrator of another facility, a 
| holder of a conditional certificate issued pursuant to Section 87564(a)(2) 
shall be required to pass the written test. 


(B) As _a condition to applying for a new facility license, the holder of a 
conditional certificate issued pursuant to Section 87564(a)(2) shall be 
required to pass the written test. 


G3) An applicant for licensure shall be subject to the same application process for 
Initial Certification of Administrators as set forth in Section 87564.2(b). 


(b) To receive his/her certificate an applicant shall: 


qd) Unless exempted by Section 87564.2(a)(1), successfully complete a Department- 
approved Initial Certification Training Program. 
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(2) Unless exempted by Section 87564.2(a)(1) or (a)(2), pass a written test 
administered by the Department within sixty (60) days of completion of an Initial 
Certification Training Program. 


(3) Submit an application to the Department’s certification section within thirty (30) 
- days of being notified of having passed the test, or if the applicant is exempt from 
taking the written test, within 30 days of completing the certification training. 

The application shall contain the following: 


(A) Proof that the applicant has successfully completed _a Department- 
approved Initial Certification Training Program or, in the case of a 
Nursing Home Administrator, proof of completion of 12 hours of 
classroom instruction as specified in Section 87564.2(a)(1). 


(B) Documentation of passing the written test or qualifying for an exemption 
pursuant to Section 87564.2(a)(1) or (a)(2). 


(C) A statement certifying that the applicant is at least twenty-one (21) years 
of age. 


(D) Fingerprint cards, or evidence that the applicant has submitted fingerprints 
to the Department of Justice at a livescan facility, or a statement that the 
applicant has a current criminal record clearance on file with the 
Department. 


(E) Aone hundred dollar ($100) processing fee. 


(F) A copy of the front_and back of his/her current_nursing home wallet 
license, or equivalent, if the applicant is a current Nursing Home 


Administrator. 


The Department shall not issue _a certificate until it receives notification from the 
Department of Justice that the applicant has a criminal record clearance pursuant to 


Health and Safety Code Section 1569.17 or is able to transfer a current criminal record 


clearance pursuant to Health and Safety Code Section 1569.17(g)(1). 


It_ shall be unlawful for any person not certified under this section to hold himself or 
herself _out_as_a certified administrator. Any person willfully making any false 
representation as being a certified administrator is guilty of a misdemeanor. 


Certificates issued under this section shall be renewed every two (2) years provided the 
certificate holder has complied with all renewal requirements. 


Certificates shall be valid for a period of two (2) years and expire on either the 
anniversary date of initial issuance or on the individual's birthday during the second 
calendar year following certification. 
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d) The certificate holder shall make an irrevocable election to have his or her 
recertification date for any subsequent recertification either_on the date two (2) 
years from the date of issuance of the certificate or on the individual's birthday 
during the second calendar year following certification. 


(g) Time deadlines specified in Sections 87564.2(b)(2) and (3) may be extended for good 
cause as determined by the Department. Any request for an extension of time shall be in 


writing and shall contain a statement of all facts the applicant believes constitute good 
cause to extend a time deadline. 





Authority Cited: Sections 1569.23(d), 1569.30 and 1569.616(j), Health and Safety Code. 


Reference: Sections 1569.17, 1569.171, 1569.23, 1569.30, 1569.315, 1569.613, and 
1569.616, Health and Safety Code. 
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Adopt Section 87564.3 to read: 


87564.3 


(a) 


ADMINISTRATOR RECERTIFICATION REQUIREMENTS 87564.3 


Administrators shall complete at least forty (40) classroom hours of continuing education 
during the two-year certification period. Continuing education hours must be related to 
the Core of Knowledge and be completed through any combination of the following: 


QQ) 
(2) 


Courses provided by vendors approved by the Department, or 


Accredited educational institutions offering courses that are consistent with the 
requirements of this section, or 


(A) 


HANDBOOK BEGINS HERE 


Examples of accredited educational institutions are community colleges 
and state colleges. 


HANDBOOK ENDS HERE 


Courses offered by vendors approved by other California State agencies provided 


that: 


(A) 


(B) 


(C) 


The approval and enforcement procedures of the state agency are 
comparable to the approval and enforcement procedures of the 
Department, and 


The course relates to the Core of Knowledge as specified in Sections 
87730(h)(1)(A) through (H). 


HANDBOOK BEGINS HERE 


Prior to taking a course from one of the entities specified in Sections 
87564.3(a)(2) or (3), the certificate holder should study the course 
description carefully to ensure that it fits within the Core of Knowledge as 
specified in Sections 87730(h)(1)(A) through (H). If the course does not 
fit within the Core of Knowledge, it may not be credited toward the 
recertification requirement. 


Examples of other California State agencies that meet the requirements 
specified in Section 84064.3(a)(3) are the Department of Developmental 
Services, Department of Rehabilitation, Board of Behavioral Science 
Examiners and Board of Psychology. 


HANDBOOK ENDS HERE 
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(e) 





Courses approved for continuing education credit shall require the physical presence of 
the certificate holder in a classroom setting, except that: 


(1) The Department may approve courses where technology permits the simultaneous 


and interactive participation of the certificate holder, provided such participation 
is verifiable. 


To apply for recertification prior to the expiration date of the certificate, the certificate 
holder shall submit: 


qd) A written request to recertify post-marked on or before the certificate expiration 
date. 


(2) Evidence of completion of forty (40) continuing education hours as specified in 
Section 87564.3(a). 


(3) Payment of a one hundred dollar ($100) processing fee. . 


To apply for recertification after the expiration date of the certificate, but within four (4) 
years of the certificate expiration date, the certificate holder shall submit: 


() A written request to recertify. 


(2) —_ Evidence of completion of the required continuing education hours as specified in 


Section 87564.3(a). The total number of hours required for recertification shall be 


determined by computing the number of continuing education hours the certificate 
holder would have been required to complete if they had remained certified. The 
date_of computation shall be the date the written request for recertification is 
received by the Department. 


QB) Payment of a delinquency fee equal to three times the renewal fee, or three 
hundred dollars ($300). 


Certificates not renewed within four (4) years of their expiration date shall not be 


renewed, restored, reissued or reinstated. 





Q) —_— Holders of certificates not renewed within four (4) years of their expiration date 
shall complete an Initial Certification Training Program as specified in Section 
87564.2(b). 


Certificate holders who possess a valid Nursing Home Administrator license shall be 
required to complete only twenty (20) of the required forty (40) hours of continuing 


education. 


-45 














Certificate holders, as a condition of recertification, shall have a current criminal record 
clearance. 


A processing fee of twenty-five dollars ($25) shall be paid for the replacement of a lost 
certificate. 


A certificate holder shall report any change of mailing address within thirty (30) days of 
the change to the Department’s administrator certification section. 


Whenever _a__certified administrator assumes or relinquishes responsibility for 
administering a residential care facility for the elderly, he or she shall provide written 
notice, within thirty (30) days, to: 


(1) The licensing District Office responsible for receiving information regarding 
personnel changes at the licensed facility with whom the certificate holder is or 


was associated, and 





(2) The Department’s administrator certification section. 


Authority Cited: Sections 1569.30 and 1569.616( j), Health and Safety Code. 
Reference: Sections 1569.17, 1569.171, 1569.613 and 1569.616, Health and Safety Code. 
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Adopt Section 87564.4 to read: 





87564.4 DENIAL OR REVOCATION OF A CERTIFICATE 87564.4 
(a) The Department may deny or revoke any administrator certificate for violation of 


licensing regulations or for any of the following grounds: 


(6) 


The certificate holder procured a certificate by fraud or misrepresentation. 


The certificate holder knowingly made or gave a false statement or information in 
conjunction with the application for a certificate. 


The Department has issued_an exclusion order against the certificate holder 
pursuant to Health and Safety Code Sections 1558, 1568.092, 1569.58 or 
1596.8897 after the Department issued the certificate, and; 

(A) The certificate holder did not appeal the exclusion order, or 


(B) After the appeal, the Department issued_a decision and order that upheld 
the exclusion order. 


The certificate holder does not have a current criminal record clearance. 


The certificate holder fails to comply with certificate renewal requirements. 


(A) The Department may reinstate a certificate that has been revoked for 
failure to comply with certificate renewal requirements provided all 
conditions for recertification have been satisfied, including payment of all 
appropriate renewal and delinquency fees. 


The certificate holder engaged in conduct which is inimical to the health, morals, 
welfare, or safety of either an individual in or receiving services from the facility 


_ or the people of the State of California. 


Any denial or revocation of an administrator certificate may be appealed as provided by 
Health and Safety Code Section 1569.51. 


Unless_otherwise_ordered by the Department, any application for_an administrator 
certificate submitted after a denial or revocation action shall be processed in accordance 
with the provisions of Health and Safety Code Section 1569.16. 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1569.16, in pertinent part, provides that: 
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 (a)(1)_ Jf an applicant for a license indicates, or the department determines during the 
application review process, that the applicant previously was issued_a license under this _ 
chapter or under Chapter 1 (commencing with Section 1200), Chapter 2 (commencing 
with Section 1250), Chapter_3 (commencing with Section 1500), Chapter 3.01 
(commencing with Section 1568.01), Chapter 3.4 (commencing with Section 1596.70), 
Chapter 3.5 (commencing with Section 1596.90), or Chapter 3.6 (commencing with 
Section 1597.30) and the prior license was revoked within the preceding two years, the 
department shall cease any further review of the application until two years have elapsed 


from the date of the revocation. 


(a)(3) If an application for_a license_or special permit indicates, or the department 
determines during the application review process, that the applicant was excluded from a 
facility licensed_by the department pursuant to Section 1558, 1568.092, 1569.58, or 
1596.8897, the department shall cease_any further review of the application unless the 
excluded _individual has been reinstated pursuant to Section 11522 of the Government 
Code by the department. 


b) Jf an application for a license or special permit indicates, or the department 


determines during the application review process, that the applicant had previously 
applied for a license under any of the chapters listed in paragraph (1) of subdivision (a) 
and the application was denied within the last year, the department shall, except_as 
provided in Section 1569.22, cease further review of the application until one year has 
elapsed from the date of the denial letter. In those circumstances where denials are 
appealed and upheld at an administrative hearing, review of the application shall cease for 
one year from the date of the decision and order being rendered by the department. The 
cessation of review shal] not constitute a denial of the application. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 1569.30 and 1569.616(j), Health and Safety Code. 


Reference: Sections 1569.16, 1569.51, 1569.613, and 1569.616, Health and Safety Code. 
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Adopt Section 87564.5 to read: 











87564.5 KFORFEITURE OF A CERTIFICATE 87564.5 
(a) Unless otherwise ordered by the Department, the certificate shall be considered forfeited 


under any of the following conditions: 


(1) The Department has revoked any license held by the certificate holder after the 
Department issued the certificate. 


(2) The Department has issued_an exclusion order against the certificate holder 
pursuant to Health and Safety Code Sections 1558, 1568.092, 1569.58, or 
1596.8897 after the Department issued the certificate, and; 


(A) The certificate holder did not appeal the exclusion order or, 


(B) = After the appeal, the Department issued a decision and order that upheld 
the exclusion order. 


Unless otherwise ordered by the Department, any application for _an administrator 
certificate submitted after a certificate has been forfeited shall be processed in accordance 
with the provisions of Health and Safety Code Sections 1569.16 and/or 1569.58(h). 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1569.16, in pertinent part, provides that: 


(a)(1)_ If an applicant for a license indicates, or the department determines during the 
application review process, that the applicant previously was issued a license under this 
chapter or under Chapter 1 (commencing with Section 1200), Chapter 2 (commencing 
with Section 1250), Chapter 3 (commencing with Section 1500), Chapter 3.01 
(commencing with Section 1568.01), Chapter 3.4 (commencing with Section 1596.70), 
Chapter 3.5 (commencing with Section 1596.90), or Chapter 3.6 (commencing with 
Section 1597.30) and the prior license was revoked within the preceding two years, the 


department shall cease any further review of the application until two years have elapsed 
from the date of the revocation. 


a)(3) If an application for a license _or special permit indicates, or the department 
determines during the application review process, that the applicant was excluded from a 
facility licensed by the department pursuant _to Section 1558, 1568.092, 1569.58, or 
1596.8897, the department shall cease_any further review of the application unless’ the 
excluded individual has been reinstated pursuant to Section 11522 of the Government 
Code by the department. 
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b)_ If an application for a license or special permit indicates, or the department 


determines during the application review process, that the applicant had previously 
applied for a license under any of the chapters listed in paragraph (1) of subdivision (a) 
and the application was denied within the last year, the department shall, except_as 
provided in Section 1569.22, cease further review of the application until one year has 
elapsed from the date of the denial letter. In those circumstances where denials are 
appealed and upheld at an administrative hearing, review of the application shall cease for 
one year from the date of the decision and order being rendered by the department. The 
cessation of review shall not constitute a denial of the application. 


Health and Safety Code Section 1569.58(h), in pertinent part, provides that: 


(1)(A)_ In cases where the excluded person appealed the exclusion order and there is a 
decision and order of the department upholding the exclusion order, the person shall be 
prohibited from working in any facility or being licensed to operate any facility licensed 
by the department_or from being a certified foster parent for the remainder of the 
excluded person's life, unless otherwise ordered by the department. 


(1)(B) The excluded individual may petition for reinstatement one year after the effective 

date of the decision and order of the department upholding the exclusion order pursuant 
to Section 11522 of the Government Code. The department shall provide the excluded 
person with a copy of Section 11522 of the Government Code with the decision and 


order. 


(2)(A) In cases where the department informed the excluded person of his or her right to 
appeal the exclusion order and the excluded person did not appeal the exclusion order, the 
person shall be prohibited from working in any facility or being licensed to operate any 
facility licensed by the department or a certified foster parent for the remainder of the 
excluded person's life, unless otherwise ordered by the department. 


2)(B) The excluded individual may petition for reinstatement after one year has elapsed 


from the date of the notification of the exclusion order pursuant to Section 11522 of the 
Government Code. The department shall provide the excluded person with a copy of 


Section 11522 of the Government Code with the exclusion order. 


HANDBOOK ENDS HERE ~ 


Authority Cited: Sections 1569.30 and 1569.616(j), Health and Safety Code. 


Reference: Sections 1558, 1568.092, 1569.16, 1569.58, 1569.616 and 1569.8897, Health 
and Safety Code. ; 
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Amend Section 87566 to read: 


87566 PERSONNEL RECORDS (Continued) 87566 


(c) The licensee shall maintain documentation that an administrator has met the certification 
requirements specified in Section 87564.2. 





(ed) (Continued) 


(de) (Continued) 


Authority Cited: Sections 1569.30 and 1569.616(j), Health and Safety Code. 


Reference: Sections 1569.30, 1569.31, and 1569.312, 1569.613, and 1569.616, Health 
and Safety Code. 
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Amend Article 9 Title and Section 87730 to read: 


Article 9. Licensee-and Administrator Certification Training Programs 


87730 INITIAL CERTIFICATION TRAINING PROGRAM 87730 
APPROVAL REQUIREMENTS 


(a) Initial Certification Training Programs shall be approved by the Department prior to 
being offered to applicants for licensure or administrators certification. 


(b) Any persen—er—entity vendor applicant seeking approval of an Initial Certification 
Training Program shall submit a written request to the Department using the forms LIC 


9140 and LIC 9141, orareplica. The request shall be signed under penalty of perjury and 
contain the following information: 


(1) Name, address and phone number of the persen{s}-er-entity vendor applicant — 
requesting approval and the name of the person in charge of the program.’ 


(2) Subject title, classroom hours, and—-seheduled proposed dates, duration, time, 
location and proposed instructor of each elasste-be-effered component. 


(3) Written eeurse description and educational objectives for each elass—offered 
component. 


(4) Qualifications,—as—specifiedin—this—Section, of each proposed instructor as 
specified in Section 87730(i)(6). 


(5) Geographic areas in which eeurses the Training Program will be offered. 


(6) Types of records to be maintained, as required by Section 87730(i)(4). 


(Ca) A statement of whether or not the vendor applicant held or currently holds a 
license, certification or other approval as a professional in a specified field and the 
certificate or license number(s). 


(8) A statement of whether or not the vendor applicant held or currently holds a 
community care facility license or was or is employed by a licensed community 
care facility and the facility number. 

(9) A_ statement of whether or not the vendor applicant was the subject of any 
administrative, legal or other action involving licensure, certification or other 
approvals as specified in Sections 87730(b)(7) and (8). _ 


(10) A processing fee of one hundred-fifty dollars ($150). 


a 





(c) 


(d) 


(e) 


(f) 


(g) 


(h) 





Initial Certification Training Program approval shall expire two (2) years from the 
effective date ef the program is approved. 


A written request for renewal of the Initial Certification Training Program apprevat shall 
be submitted to the Department using the forms LIC 9140 and LIC 9141, or a replica, and 
shall contain the information and processing fee specified in Section 87730(b) abeve. 






ersen-Of en eeking Ae Re wae If a reiuest for approval or 
renewal of an initial Certification Training Program is incomplete, the Department shall, 
within thirty (30) days of receipt, give written notice to the vendor applicant that: 


> Fherequestiscomplete. 


(21) The request is deficient, describing what which documents or information are 
outstanding and/or inadequate, and informing the spent Oats vendor 
applicant that the information must be submitted within t hirty (30) days of the 
date of the notice. 


If the persen-or-entity vendor applicant does not submit the requested information within 


thirty (30) days as-specified-ine}(2)-abeve, the request for approval ef a-Certification 
Pregram or renewal shall be deemed withdrawn provided that the Department has not 


denied or taken action to deny the request. 


Within thirty (30) days of receipt of an-acceptable a complete request for a an approval efa 
CertificationPregram, the Department shall notify the perses-or-entity vendor applicant 


in writing whether the request has been approved or denied. 
The Initial Certification Training Program shall consist of the following components: 


(1) A minimum of forty (40) classroom hours with the following basie Core of 
Knowledge curriculum: (Continued) 


(H) (Continued) 


HANDBOOK BEGINS HERE 


(D Topics within the basic curriculum may include, but not be limited to, 
topics as specified in the Department's Core of Knowledge Guideline for 


each of the eight (8) Core of Knowledge components specified in Sections 
87730(b)()(A) through (H). The guideline is available from the 


Department upon request. 
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(i) 


(2) 


Core of Knowledge information is derived from a variety of sources 


- governing the operation of licensed residential care facilities for the 


elderly, including but not limited to, pertinent statutory provisions of the 
Health and Safety Code, Welfare and Institutions Code, Education Code, 
Business and Professions Code, Penal Code, and applicable provisions of 
Title 22 of the California Code of Regulations, Sections 87100 et. seq. 


HANDBOOK ENDS HERE 


A standardized test developed administered by the Department. 


(A) 


(B) 


Individuals completing an Initial eCertification Training pProgram must 
pass the test with a minimum score of 70 seventy percent (70%). 


The test questions shall reflect the hour value of the eight (8) Core of 
Knowledge areas specified in Sections 87730(h)(1)(A) through (H). 


Initial Certification Training Program vendors shall: 


(1) 
(4) 


(5) 


(6) 


Offer all forty (40) of the classroom hours required for certification. (Continued) 


Maintain and ensure that written records; are available for review by the 
Department representatives. Records shall be maintained for three (3) years. 
These records shall include the following information: 


(A) 
(B) 


(C) 
(D) 


Class schedules, dates and descriptions. 


List of instructors and documentation of qualifications fer of each, as 
specified in this-sSection 87730G)(6). 


(Continued) 


Evaluations by participants of courses and instructors. 


‘Ensure that all classes are open to attendance monitoring and inspection by 
Department representatives. 


Use-persens—as Have instructors who have knowledge and/or experience in the 
subject area to. be taught and who meet at Jeast one of the following criteria: 


(A) 


(B) 


Possession of a four (4) year college degree and two (2) years’ experience 
relevant to the course(s) to be taught, or 


Pessession—of-a—valid California—Feacher Credential Four (4) years’ 
experience relevant to the course(s) to be taught, or 
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(C) Bea health professional, in a related field, with a valid and-current license. 
to practice in California, or 





(D). Have at least four (4) years’ experience in California as an administrator of 

a Rresidential Gcare Ffacility for the Eelderly, within the last eight (8) 

years, and with a record of administering facilities in substantial 
compliance, as defined in Section 87101(s)(6). 


(7) A minimum of ten (10) hours of instruction must be provided by an instructor(s) 
who meet(s) the criteria specified in Section 87730(i1)(6)(D). 


(A) Where good faith efforts to employ an instructor who meets the criteria 
specified in Section 87730(i)(6)(D) are unsuccessful, vendors may apply to 
the administrator certification section for a waiver of this requirement. 





@ Initial Certification Training Program Vendors shall allow Department representatives to 
monitor and inspect Training Programs. , 


(k) _Initial Certification Training Program Vendors shall not instruct or "co-locate" more than 


one program type (ARF, RCFE, GH) at one time. 
qd) Initial Certification Training Program Vendors that are also seeking certification shall not 


be permitted to receive credit for attending the vendor's own Initial Certification Training 
Program. 


Authority Cited: Sections 1569.23(d), 1569.30, and 1569.616(j), Health and Safety Code;-and 
Section 15376,-Government Code. 


Reference: Sections 1569-4, 4569.2 1569.616 and 1569.23, Health and Safety Code. 
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Adopt Section 87730.1 to read: 


87730.1 DENIAL OF REQUEST FOR APPROVAL OF AN 87730.1 


(a) 


(b) 


(c) 


INITIAL CERTIFICATION TRAINING PROGRAM 


The Department may deny a request for approval of an Initial Certification Training 
Program in accordance with Section 1569.616(i)(1) of the Health and Safety Code. The 
Department shall provide the applicant with a written notice of denial. 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1569.616(1)() provides in part: 


The department may deny vendor approval to any agency or person that has not provided 


satisfactory evidence of their ability to meet the requirements of vendorization set out in 
the regulations adopted pursuant to subdivision (j). 


HANDBOOK ENDS HERE 


The applicant may appeal the denial of the application in accordance with Section 
1569.51 of the Health and Safety Code. 


Any request for approval submitted by a vendor applicant whose application has been 
previously denied shall be processed by the Department in accordance with the provisions 
of Health and Safety Code Section 1569.16(b). 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1569.16(b) provides: 

(b) If an application for _a license_or special permit indicates, or the department 
determines during the application review process, that the applicant had previously 
applied for a license under any of the chapters listed in paragraph (1) of subdivision (a) 
and the application was denied within the last year, the department shall, except_as 
provided in Section 1569.22, cease further review of the application until one year has 
elapsed from the date of the denial letter. In those circumstances where denials are 
appealed and upheld at an administrative hearing, review of the application shall cease for 
one year from the date of the decision and order being rendered by the department. The 
cessation of review shall not constitute a denial of the application. 





HANDBOOK ENDS HERE 


Authority Cited: Sections 1569.23(d), 1569.30, and 1569.616(j), Health and Safety Code. 


Reference: Sections 1569.16, 1569.23, and 1569.616, Health and Safety Code. 
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Adopt Section 87730.2 to read: 





87730.2 REVOCATION OF AN INITIAL CERTIFICATION 87730.2 
TRAINING PROGRAM 
(a) The Department may revoke an Initial Certification Training Program approval and 


remove the vendor from the list of approved vendors if the vendor does not provide 
training consistent with Section 87730, or 


(4) Is unable to provide training due to lack of staff, funds or resources, or 
(2) Misrepresents or makes false claims regarding the training provided, or 


(3) Demonstrates conduct_in the administration of the program that is illegal, 
inappropriate, or inconsistent with the intent or requirements of the program, or 


(4) Misrepresents or makes false statements in the vendor application. 


The vendor may appeal the revocation in accordance with Health and Safety Code 
Section 1569.51. 


Any application for approval of an Initial Certification Training Program submitted by a 
vendor applicant whose approval has been previously revoked shall be processed by the 


. Department _in accordance with the provisions of Health and Safety Code Section 


1569.16. 


HANDBOOK BEGINS HERE 
Health and Safety Code Section 1569.16 in pertinent part provides: 


(a)(1)_If an application for a license indicates, or the department determines during the 
application review process, that the applicant previously was issued a license under this 
chapter or under Chapter 1 (commencing with Section 1200), Chapter 2 (commencing 
with Section 1250), Chapter 3 (commencing with Section 1500), Chapter 3.01 


’ (commencing with Section 1568.01), Chapter 3.4 (commencing with Section 1596.70), 


Chapter 3.5 (commencing with Section 1596.90), or Chapter 3.6 (commencing with 
Section 1597.30) and the prior license was revoked within the preceding two years, the 


department shall cease any further review of the application until two years have elapsed 
from the date of the revocation. 
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(a)(3)_ If an application for a license_or special permit indicates, or the department 
determines during the application review process, that the applicant was excluded from a 
facility licensed _by the department pursuant _to Section 1558, 1568.092, 1569.58, or 
1596.8897, the department shall cease _any further review of the application unless the 
excluded individual has been reinstated pursuant to Section 11522 of the Government 
Code by the department. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 1569.23(d), 1569.30, and 1569.616(j), Health and Safety Code. 


Reference: Sections 1569.16, 1569.51, and 1569.616, Health and Safety Code. 
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Adopt Section 87731 to read: 


87731 


(a) 


CONTINUING EDUCATION TRAINING 87731 
PROGRAM VENDOR REQUIREMENTS 


Any vendor applicant seeking approval as a vendor of a Continuing Education Training 


Program shall obtain vendor approval by the Department prior to offering any course to 
certificate holders. 


Any vendor applicant seeking approval to become _a vendor of a Continuing Education 
Training Program shall submit a written request to the Department using the forms LIC 
9140 and LIC 9141, ora replica. The request shall be signed under penalty of perjury and 
contain the following: 


qd) Name, address and phone number of the vendor applicant requesting approval and 
the name of the person in charge of the Program. 


(2) A statement of whether or not the vendor applicant held or currently holds a 


license, certification or other approval as a professional in a specified field and the 
license or certificate number. 


GB) A statement of whether or not the vendor applicant held or currently holds a 
community care facility license or was or is employed by a licensed community 
care facility and the license number. 


(4) A _statement_of whether or not the vendor applicant was the subject of any 
administrative, legal or other action involving licensure, certification or other 
approvals as specified in Sections 87731(b)(2) and (3). 


(5) A processing fee of one hundred dollars ($100). 


Continuing Education Training Program vendor approval shall expire two (2) years from 
the date the vendorship is approved by the Department. 


A written request for renewal of the Continuing Education Training Program shall be 
submitted to the Department using the forms LIC 9140 and LIC 9141, or a replica, and 
shall contain the information and processing fee specified in Section 87731(b). 


If a request for approval or renewal of a Continuing Education Training Program is 
incomplete, the Department shall, within thirty (30) days of receipt, give written notice to 


_ the vendor applicant that: 


qd) The request is deficient, describing which documents or information are 
outstanding and/or inadequate and informing the vendor applicant _that_the 
information must be submitted within thirty (30) days of the date of the notice. 
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(f) If the vendor applicant does not submit the requested information within thirty (30) days, 
the request for approval or renewal shall be deemed withdrawn, provided that the 
Department has not denied or taken action to deny the request. 


_(g) ~~ Within thirty (30) days of receipt of a complete request for an approval or renewal, the 


Department shall notify the vendor applicant in writing whether the request has been 
approved or denied. 


(bh) Continuing Education Training Program vendors shall: 


(1) Maintain and ensure that written records are available for review by Department 
representatives. Records shall be maintained for three (3) years. The records 
shall include the following: 


(A) 
(B) 


(C) 


(D) 


Course schedules, dates and descriptions. 


List of instructors and documentation of qualifications of each as specified 
in Section 8773 1(h)(2). 


Names of registered participants and documentation of completion of the 


courses. 


Evaluations by participants of courses and instructors. 


(2) Have instructors who have knowledge and/or experience in the subject area to be 
taught and who meet at least one of the following criteria: 


(A) 


(B) 
(C) 
(D) 


Possession of a four (4) year college degree and two (2) years experience 
relevant to the course to be taught, or 


Four (4) years experience relevant to the course to be taught, or 


Be a professional, in a related field, with a valid license to practice in 


California, or 





Have at least four (4) years experience in California as an administrator of 
a residential care facility for the elderly, within the last eight (8) years, and 
with a record of administering facilities in substantial compliance as 
defined in Section 87101(s)(6). 


(i) Courses approved for continuing education credit shall require the physical presence of 
the certificate holder in a classroom setting, except that: 
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(1) The Department may approve courses where the technology permits the 
simultaneous and interactive participation of the certificate holder, provided such 
participation is verifiable. 


Any changes to courses previously approved by the Department must be submitted and 
approved by the Department prior to being offered. 

Continuing Education Training Program vendors shall allow Department representatives 
to monitor and inspect Training Programs. 


Continuing Education Training Program vendors who teach courses that the Department 
has approved for more than one program type (ARF, RCFE, GH), may provide "multiple 
crediting," that is, more than one certification for the course, to those who complete the 
course satisfactorily. 


Continuing Education Training Program vendors that the Department has approved for 
more than one program type (ARF, RCFE, GH), may "co-locate" or instruct specified 
courses for more than one program type. 


Continuing Education Training Program vendors who are also certificate holders shall not 
be permitted to receive credit for attending the vendor’s own Continuing Education 
Training Program courses. 


Authority Cited: Sections 1569.23(d), 1569.30, and 1569.616(j), Health and Safety Code. 
Reference: Section 1569.616, Health and Safety Code. 
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Adopt Section 87731.1 to read: 


87731.1 CONTINUING EDUCATION TRAINING PROGRAM 87731.1 


(a) 





COURSE APPROVAL REQUIREMENTS 


Any Continuing Education Training Program course shall be approved by the Department 
prior to being offered to certificate holders. 


() At the sole discretion of the Department, continuing education credit may be 
granted for training provided by the Department's licensing staff. 

Any vendor applicant seeking approval of a Continuing Education Training Program 

course shall submit a written request to the Department using the forms LIC 9140 and 

LIC 9141, or areplica. The request shall be signed under penalty of perjury and contain 

the following: 


(i) Subject title, classroom hours, scheduled dates, duration, time, location, and 
proposed instructor of each course. 


(2) Written description and educational objectives for each course, teaching methods, 
course content and a description of evaluation methods. 


(3) Qualifications of each proposed instructor, as specified in Section 87731(h)(2). 
(4) Types of records to be maintained, as required in Section 87731(h)(1). 
(5) A statement of whether or not the instructor held or currently holds a license, 


certification or other approval as a professional in a specified field and the license 
or certificate number. 


(6) A statement of whether or not the instructor held or currently holds a community 
care facility license or was, or is, employed by a licensed community care facility 
and the facility number. 


(7) A statement of whether or not the proposed instructor was the subject of any 
administrative, legal or other action involving licensure, certification or other 


approvals as specified in Sections 87731.1(b)(5) and (6). 


Course approval shall expire on the expiration date of the vendor's Continuing Education 
Training Program vendorship approval, as provided in Section 8773 1(c). 
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(1) To renew _a course, the vendor applicant shall submit a written request to the 
Department using the forms LIC 9139 and LIC 9141], or a replica. 


(d) If a request for approval or renewal of a Continuing Education Training Program course 
is incomplete, the Department shall, within thirty (30) days of receipt, give written notice 
to the vendor applicant that: 


(1) The request_is_ deficient, describing which documents or information are 
outstanding and/or inadequate _and_ informing the vendor applicant that the 
information must be submitted within thirty (30) days of the date of the notice. 


(e) If the vendor applicant does not submit the requested information within thirty (30) days, 
the request for approval or renewal shall be deemed withdrawn, provided that the 
Department has not denied or taken action to deny the request. 

(f) Within thirty (30) days of receipt of a complete request for an approval or renewal, the 


Department shall notify the vendor applicant in writing whether the course has been 
approved or denied. 


(g) Any changes to previously approved courses must be submitted to the Department for 
approval prior to being offered, which shall contain the information specified in Section 
87731.1(b). 


(h) Continuing Education Training Program vendors shall allow Department representatives 
to monitor and inspect the training courses. 


Authority Cited: Sections 1569.23(d), 1569.30, and 1569.616(j), Health and Safety Code. 


| Reference: Section 1569.616, Health and Safety Code. 
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Adopt New Section 87731.2 to read: 


87731.2 ADMINISTRATIVE REVIEW OF DENIAL OR REVOCATION OF A 87731.2 


REQUEST FOR APPROVAL OF A CONTINUING EDUCATION 
COURSE 


(a) A vendor may seek administrative review of the denial or revocation of course approval 
as follows: ° 


(1) The vendor must request_administrative review in writing within ten (10) days of 
the receipt of the Department’s notice denying or revoking course approval. 


(2) The administrative review shall be conducted by a higher-level staff person than 
the person who denied or revoked course approval. 


(3) If the reviewer determines that the denial or revocation of course approval was not 
issued in accordance with applicable statutes and regulations of the Department, 
or that other circumstances existed, he/she shall have the authority to amend the 
denial or revocation of course approval. 


(4) The decision of the higher-level staff person shall be final. 


Authority Cited: Sections 1569.23(d), 1569.30, and 1569.616(j), Health and Safety Code. 


Reference: Section 1569.616, Health and Safety Code. 
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Adopt Section 87731.3 to read: 


87731.3 DENIAL OF A REQUEST FOR APPROVAL OF A 87731.3 


(a) 





CONTINUING EDUCATION TRAINING PROGRAM 


The Department may deny a request for approval of a Continuing Education Training 
Program in accordance with Health and Safety Code Section 1569.616()(). The 
Department shall provide the applicant with a written notice of the denial. 


HANDBOOK BEGINS HERE 


Section 1569.616(i)(1) of the Health and Safety Code provides in part: 


The department may deny vendor approval to any agency or person that has not provided 
satisfactory evidence of their ability to meet the requirements of vendorization set out in 
the regulations adopted pursuant to subdivision (j). 


HANDBOOK ENDS HERE 


The vendor applicant may appeal the denial of the application in accordance with Health 
and Safety Code Section 1569.51. 


Any request for approval submitted by a vendor applicant whose application has been 
previously denied shall be processed by the Department in accordance with the provisions 
of Health and Safety Code Section 1569.16(b). 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1569.16(b) provides: 


If an application for a license or special permit indicates, or the department 


determines during the application review process, that the applicant had previously 
applied for a license under any of the chapters listed in paragraph (1) of subdivision (a) 
and the application was denied within the last year, the department shall, except as 
provided in Section 1569.22, cease further review of the application until one year has 
elapsed from the date of the denial letter. In those circumstances where denials are 
appealed and upheld at an administrative hearing, review of the application shall cease for 
one year from the date of the decision and order being rendered by the department. The 
cessation of review shall not constitute a denial of the application. | 


HANDBOOK ENDS HERE 


Authority Cited: Sections 1569.23(d), 1569.30, and 1569.616(j), Health and Safety Code. 


Reference: Sections 1569.16, 1569.51, and 1569.616, Health and Safety Code. 
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Adopt Section 87731.4 to read: 





87731.4 REVOCATION OF A CONTINUING EDUCATION 87731.4 
TRAINING PROGRAM 
(a) The Department may revoke a Continuing Education Training Program approval and 


remove the vendor from the list of approved vendors if the vendor does not provide 
training consistent with Sections 87731 and 87731.1 or: 


(1) Is unable to provide training due to lack of staff, funds or resources: or 
(2) Misrepresents or makes false claims regarding the training provided; or 


(3) Demonstrates conduct in the administration of the program that _is illegal or 
inconsistent with the intent of the program: or 


(4) Misrepresents or makes false statements in the vendor application. 


The vendor may appeal the revocation in accordance with Health and Safety Code 
Section 1569.51. . 


Any application for approval of a Continuing Education Training Program submitted by a 
vendor applicant whose approval has been previously revoked shall be processed by the 


Department _in accordance with the provisions of Health and Safety Code Section 
1569.16. 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1569.16 in pertinent part provides: 


(a)(1) If an application for a license indicates, or the department determines during the 
application review process, that the applicant previously was issued a license_under this 
chapter or under Chapter 1 (commencing with Section 1200), Chapter 2 (commencing 
with Section 1250), Chapter 3 (commencing with Section 1500), Chapter 3.01 
(commencing with Section 1568.01), Chapter 3.4 (commencing with Section 1596.70), 
Chapter 3.5 (commencing with Section 1596.90), or Chapter 3.6 (commencing with 
Section 1597.30) and the prior license was revoked within the preceding two years, the 


department shall cease any further review of the application until two years have elapsed 
from the date of the revocation. ~ 
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(a)(3) If an application for a license or special permit indicates, or the department 
determines during the application review process, that the applicant was excluded from a 
facility licensed_by the department pursuant to Section 1558, 1568.092, 1569.58, or 
1596.8897, the department shall cease any further review of the application unless the 
excluded individual has been reinstated pursuant to Section 11522 of the Government 
Code by the department. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 1569.23(d), 1569.30, and 1569.616(j), Health and Safety Code. 


Reference: Sections 1569.16, 1569.51, and 1569.616, Health and Safety Code. 
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«’ STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


_ RENEWAL OF CONTINUING EDUCATION COURSE APPROVAL 
ADMINISTRATOR CERTIFICATION PROGRAM 





1. This form must be submitted with the LIC 9141, as all approved courses will expire on the expiration date of 
‘your vendorship. 


2. Inbox (1) select course program.type you are submitting, {f more than one program, submit separate forms for each. . 
3. In box (2) print or type your vendor name exactly as approved. 

4. In box (3) enter the vendor number exactly as approved. 

5. In box (4) and (5) enter the course name and course number(s) exactly as previously approved. 

6 AtiBoxegymust be completed in full, or the form and application will be returned as-er incomplete. 





q- 4 Cy 

(1) COURSE PROGRAM TYPE: (2) VENDOR NAME EXACTLY AS ORIGINALLY APPROVED: (3) VENDOR APPROVAL NUMBER: 

( V CHECK ONE BOX): 

LIRCFE CEU [J ARF CEU 

CGH CEU : a 

(11) FOR ACS’ USE ONLY . COMPLETE THESE COLUMNS 
DISAPPROVED] EFFECTIVE 

DATE COURSE NAME(S) EXACTLY AS 6) tet Naa 

ORIGINALLY APPROVED 





ORIGINALLY APPROVED 





The above listed courses will expire with our vendorship. We are requesting to renew our previously approved 
courses and wish to continue offering these courses. We assure that the course content, the instructor(s) and 
the number of hours remain identical as originally approved. Should any changes in the course content, 


instructor(s) or hours occur, we will submit a new course approval form to the Administrator Certification 


Section prior to Seuaueting: the revised course. Notice of dates, times and locations will be submitted on an 
on-going basis. 





(6) |! declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge. 


(7) AUTHORIZED VENDOR: (8) 


SIGNATURE OF VENDOR/AUTHORIZED REPRESENTATIVE — [(8} 





-y DO NOT WRITE BELOW THIS LINE 
REVIEWED BY: DATE: 





LIC 9139 (7/00) 























STATEOF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY: 


REQUEST FOR COURSE APPROVAL 
ADMINISTRATOR CERTIFICATION PROGRAM 


_ INSTRUCTIONS: 
Mail the request for approval to CDSS, ACS, 744 “Pp” Street, M.S. 19-47, ‘Sacramento, CA 95814. You should sub- 
mit this request 60 days in advance of the date the class is offered. Please submit a separate request and pack- 
age for each course/program type. Note: If any changes in the course content, instructor(s) or hours occur, you 
must submit a new course approval form to the department prior to conducting the revised course. Notice of 
dates, times and locations must be submitted on an on-going basis. 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 








(1) Course Program/Type (Check “ One Box) 
L] ROFE 40-Hour ([) GH 40-Hour (J ARF 35- Hour CJ RCFE CEU DJ GH CEU ARF CEU 
(2) Will this course be co-located with any other course program/type(s) C} yes LL] no 
(co-locate means that the exact same course ARF/RCFE/GH to be taught in the same location at the same time) 


lf Yes, please provide course program/type and course number(s) if available: 


(3) Name of Vendor (4) Vendor Approval Number (5) Phone Number 


(6) Vendor Mailing Address 





(7) Title of Course 
(8) Dates Offered (9) Total Classroom Hours (10) Fee 


I. Instructor(s) Qualification: Include a Cornent resume and required statements regarding prior or current licensure or certification for each 
in O 


ll. Description of Course: Show how course directly relates to the core of knowledge 
Ill. | Objective of Course: What the student is expected to know upon completion of this course 
\V. Teaching Methods: Explain the types of teaching methods to be used 


V. Course Content: Detailed description of course content, hour-by-hour schedule of activities and instructor for each segment 


Vl. Method of Course Evaluation by Participants: Explain how participants will evaluate the course 





Method of Evaluating Participants: Explain how you will evaluate the participants 


Vil. Types of Records to be Maintained 





IX. Location and/or Geographic Area Where the Course Will Be Presented 








X. Make Up Policy for 40-Hour/35-Hour Courses Only 





(11) 1 declare under penalty of perjury that the foregoing information is wus and correct to the best of my knowledge. 
(12) Signature of Vendor/Authorized Representative 





(13) Title (14) Date 





(15) DO NOT WRITE BELOW THIS LINE 


40/35 Hour Course Approval Number Te alee) leks 
CEU Couse Apel Nabe TREES REE SEES 
Approved by : Expiration Date 


LIC 9140 (7/00) 






Date Approved 





Date Approved 














é STATE OF CALIFORNIA + HEALTH AND HUMAN SERVICES AGENCY 


: VENDOR APPLICATION/RENEWAL. 
ADMINISTRATOR CERTIFICATION PROGRAM 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


Mail the application and fee to CDSS, ACS 744 “P” Street, M.S. 19-47, Sacramento, CA 95814 


(1) Type of Program: (Check one box only, if applying for more than one, submit applications separately) 


[] RCFE | L] ARF (| GH 


(2) Type of Application: (Check one box only) 





(IF RENEWAL, PROVIDE VENDOR APPROVAL NUMBER) 


1 Initial A) Renewal | : - aaa 


(3) Type of Vendor:, (Check one box only)) 
[_] 35/40 Hour Vendor ($150 Processing Fee) C} CEU Vendor ($100 Processing Fee) 


(4) Name of Vendor 








Phone Number 





(6) Vendor Mailing Address 


(7) Vendor is a/an 


C1 individual CO University, College or School LJ Provider Association 
Oj Partnership L} Licensee/Administrator [<4 State Employee 
C] Corporation a Government Agency (1 Other: 





(8) Nam&s) ob Individual ) Pa rtners, Bea ca members, ¢}¢ (9) Title 





(10) Do you currently possess or have you previously held a license, certification or other approval as a professional in a specified field? 
if yes, please indicate the type and certificate and license number(s): ; 


‘= Yes [No 


(11) Do you currently hold or have you previously held a comunity care facility license, or were or are you employed by a licensed community care facility? 
If yes, please indicate the facility name and license number(s): ; 


[} Yes L} No 


(12) Have you been the subject of any administrative, legal or other action involving licensure, certification or other approvals as specified in (10) OR (11)? 


If yes, please explain and provide dates. If additional space is needed, please attach to this application. 


CI Yes [] No 


(13) I declare under penalty of perjury that the foregoing information is true and correct to the best of my knowledge, 


(14) Name of Applicant/Vendor (15) Signature of Vendor/Authorized Represeniative (16) Title (17) Date 


DO NOT WRITE BELOW THIS LINE 


LC] Application/Renewal has been approved by: Date 










Approval Number# Expires 








LIC 9141 (7/00) 




















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY lial Prscrre ovis ie 


ee 
ROSTER OF PARTICIPANTS-FOR VENDOR USE ONLY-35/40 HOUR INITIAL OR CEU COURSES 
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e 





ADMINISTRATOR CERTIFICATION PROGRAM ; 














* Provide the information requested below for all participants who have completed the required hours of classroom instruction. 
* Mail a copy of this roster within 5 days of completion of required classroom instruction to the Administrator Certification Section at: 


744 "P” Street, M.S. 19-47, Sacramento, CA 95814 





* Mail the original of this completed roster to the District Office for testing purposes. Please submit a separate roster for each course program type. 





(!) Course Program Type (Check one box): 








C] RCFE Initial 40-Hour Course (1 ARF Initial 35-Hour Course 1] GH Initial 40-Hour Course 
C1 RCFE CEU CL] ARF CEU 1 GH CEU 
3) Vendor # (4) Date 





(2) Vendor Name 





(5) Course Name 


ie 
|_| Jedi 


(6) CEU Course # 


Last Name of Participant - First Name of Participant Middle Initial Location of Course 


Facility Name or Facility License # 











Address City Zip Code 





Last Name of Participant First Name of Participant Middle Initial Location of Course 


Address . City | 


Phone Number 


Facility Name or Facility License # 


Zip Code Phone Number 


Last Name of Participant First Name of Participant Middle Initial Location of Course Facility Name or Facility License # 

















Address ; City Zip Code Phone Number 
Last Name of Participant First Name of Participant Middle Initial Location of Course ° Facility Name or Facility License# 
Address City Phone Number 


Last Name of Participant First Name of Participant 7 Middle tnitial 
“ 


(7) Name ofAuthorized Representalive. -- _—‘[(8) Title of ‘Authorized Representative ; T(9) Sign 
Vendor's 




















UC 9142a (7/00) 


Location of Course 


ature O 






Facility Name or Facility License# 








fAuthorized Representative .. 


Phone Number 


(10) Date 




















LAW & 
REGULATION 
Health & Safety : 

Code 1569 


Regulations for 

Title 22, Div. 6, 

Chapter 8 

" Administrator 
responsibility/ 
accountability 

" Mandated report- 


ing . 

= Confidentiality 

" Personal rights 

* Complaint proce- 
dures — 


State Fire Code 
regulations, 

* R2 Occupancies 
Conservatorships 
* Full 

« Limited 


Physical plant 


Rev/ 10/05/00 


BUSINESS 
OPERATIONS 


Liability issues 









Budgeting and fiscal 
documentation 









Monitoring of 
ongoing operations 






Funding sources 









Overview of Labor 
Laws 





Marketing a facility 






Setting rates 








RCFE 40-Hour Initial Certification 
“Core of Knowledge Guidelines 



































MGMI/SUPV. OF PSYCH/SOCIAL | COMMUNITY & PHYSICAL NEEDS 
- “STAFF NEEDS ; SUPPORT : 
Sees SERVICES ; 
Hiring practices Identifying charac- Mental health Understanding the | Administration of 
= Criminal back- teristics and needs of | resources Client needs drugs 
ground require- client population * Nutrition ™ Technical aspects 
ments Responsibility and " Assisting with of medication 
™ Use of volunteers Mental health-issues | expectations of ADLs administration 


and interns referral agencies » Health conditions 
= Federal and state Family involvement « Aging process Regulatory 
requirements and participation Other resources requirements 
Individual health care | = Storage 
Staffing patterns Bereavement/stress Ombudsman needs « Documentation 
; issues « Dental « Disposal 
Administrator/staff Adult Protective = Vision 
training require- Dementia care " Podiatry Drug interaction/ 
ments « Hearing Pharmacodynamics 
» OSHA Activities « Physical limita- ; 
" First Aid tions Client advocacy 
« Hospice care/end related to medica- 
-Duties/responsi- of life issues | tion use 
bilities of staff 


‘Employer responsi- 
bility and require- 


ments - 


*Topics within the basic curriculum may include, 












































































































Sexuality in the 
aging adult 






Nutritional support 





Vat not be limited to, topics as specified in the Department’s Core of Knowledge Guideline. 





5-Hr. 


ADMISSION & 
ASSESSMENT 
. RETENTION 


Pre-admission 
appraisal 


Admissions appraisal] 


Ongoing appraisal 


‘Functional appraisal 


Allowable vs. 
prohibited conditions 


Charting and 
documentation 


Contract compliance 


Relocation/eviction 








STATE OF CALIFORNIA--OFFICE OF ADMINISTRATIVE LAW 


NOTICE PUBLICATION/REGULATION 


STD. 400 (REV. °4-99) 











: u 
e (See instructions on 
reverse) 


ORIGINAL 
FILED 


| ihe office of the Secretary of State 
c*9 State of Colifomia 


MAR 22 2001 












REGULATORY ACTION NUMBER 


ON-O2 22 (ORL 


EMERGENCY NUMBER 








Office of Adgigistrative Law 


AGENCY WITH RULEMAKING AUTHORITY 


Califiorni 















REGULATIONS 











AGENCY FILE NUMBER ((f any) 
0600-16 












A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED | 2. REQUESTED PUBLICATION DATE 

















3. i a “a 4. AGENCY CONTACT PERSON | TELEPHONE NUMBER 
[|] Regulatory Action L Other i() 
0. AL USE ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER 

ONLY Seam eatin vom” | OU rar 
B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 





FAX NUMBER (Optional) 


(_) 


PUBLICATION DATE 


LI ABEOCO 



























































1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Tyler v. Anderson Retroactive Lawsuit 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 





















ADOPT 
SECTION(S) AFFECTED | 50.925 
(List all section number(s) |—V-x5 - 7 
individually) 80-310 
TITLE(S) REPEAL 7 
MPP 


3. TYPE OF FILING 





Resubmittal of disapproved or 


Emergency (Gov. Emergency Readopt withdrawn emergency filin 
code, §11346.1(0)  L_] (Gov. Code, § 11346.10m) LJ (Gov. Code, 11946.1)" 


; Resubmittal of disapproved or with- 
[| Regular Rulemaking [ | drawn nonemergency filing 
(Gov. Code, § 11346) (Gov. Code, §§ 11349.3, 11349.4) 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect P 
L] Print Only L] (Cal. Code Regs., title 1, § 100) L | Other (specify) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 


N/A 


5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 
Effective 30th day after v Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) 


6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


nee Finance (Fam S10; 288) [ ] Fair Political Practices Commission [| State Fire Marshal 














[| Other (Specify) 


7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Anthony J. Velasquez (916 657-2586 ( ) 


8. 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 


that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
ald esignee ofthe head of the agency, and am authorized to make this certification. 
DATE . [ 


a WAL © OA 









& 


TYPED NAME AND TITLE OF SIGNATOR 
Rita Saenz, Director 

















50-026 





TYLER V. ANDERSON RETROACTIVE BENEFITS LAWSUIT 50-026 


HANDBOOK BEGINS HERE 


1 Background 


On January 22, 1999, the Sacramento Superior Court approved a settlement agreement 
and entered the final judgment in Tyler v. Anderson. 


The following provisions specify the applicable procedures in the issuance of retroactive 
payments to qualifying In-Home Supportive Services (IHSS) recipients, applicants and 
providers in compliance with the Tyler v. Anderson court order: 


Lk 


2 


The Lawsuit: Tyler v. Anderson is a class action lawsuit filed in 1993 against the 
California Department of Social Services (CDSS) and its Director. The suit 
challenged the CDSS policy of denying-range of motion (ROM) exercises as a 
paramedical service in the IHSS Program. The case was certified as a class action 
lawsuit for all persons denied payment for ROM exercises due to the challenged 
policy from June 17, 1990 through March 31, 1994 under the IHSS Program. The 
lawsuit was settled on January 22, 1999 by a final Judgment in the Sacramento 
County Superior Court. 


The Final Judgment: The final judgment requires CDSS to make retroactive 
payments including prejudgment and postjudgment interest at the legal rate of 7 
percent to class members for ROM provided but not paid for from June 17, 1990 
through March 31, 1994 (the retroactive period) in 52 of 58 counties. 


The Judgment excludes IHSS recipient/applicants and providers in six of the 58 
counties: Amador, Calaveras, Fresno, Los Angeles, San Bernardino and Tehama. 
These counties continued to authorize ROM exercises during this time period. 
They are excluded in the lawsuit; however, they must comply with these 
regulations on posting the informational poster, providing notices, claim forms, 
assistance to claimants, and cooperating with CDSS in supplying case file 
information. ; 


The Judgment requires that CDSS identify all IHSS recipients and providers from 
June 17, 1990 through March 31, 1994, determine the current mailing address 
from the IHSS Case Management, Information and Payrolling System (CMIPS) 
and update mailing addresses by using Medi-Cal records or if unavailable, by 
using the address matching services of the Franchise Tax Board. 


CDSS will also develop a State Hearing process that will give the Tyler v. 
Anderson claim members the right to appeal any final decision on a claim. 
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Assembly Bill 1773 authorized ROM in the Personal Care Services Program 
(PCSP) which are Medi-Cal covered IHSS Program services starting April 1, 
1993. PCSP was not completely implemented until all IHSS recipients had 
annual assessments one year later; therefore, March 31, 1994 is the end date for 
the retroactive period. 


Forms and Notices: The Judgment requires CDSS to develop and issue forms and 
notices explaining the right to claim retroactive benefits: Specifically, CDSS is 
required to have: 1) a recipient/applicant or provider claim form written in plain 
language in English and Spanish, and 2) a poster size notice not less than 17” x 
22” in size with the contents of the notice and in a format that attracts attention 
when posted in a public space. 


HANDBOOK ENDS HERE 


Definitions 


These definitions apply to the Tyler v. Anderson implementation. 


(a) 


(b) 
(c) 


(1) “Applicant” means a person who applied for and was denied IHSS 
services during the retroactive period by any county except Amador, 
Calaveras, Fresno, Los Angeles, San Bernardino, and Tehama counties 
and met the IHSS eligibility requirements in MPP Section 30-755 or 30- 
780. 


Reserved 

(1) “CDSS” means the California Department of Social Services. 

(2) “Chiropractor” means a licensed chiropractor. 

(3) “Claim Form” means a Tyler v. Anderson Claim Form (TEMP 2185A) 
designed and issued by CDSS which includes claiming information and 
the Doctor’s Certification section. 

(4) “Claim Period” means the six (6) month period in which claimants may 
file a claim form for retroactive payment for Range of Motion (ROM) 


under the IHSS Program. 


(5) “Claimant” means a person who files a claim for a retroactive payment 
under the Tyler v. Anderson Class Action Lawsuit. 


(6) “Class Member” means a claimant whom CDSS has determined eligible 
for a retroactive payment. 

















(d) 


(e) 
(f) 


(g) 
(h) 
(i) 


0) 
(k) 
() 
(m) 
(n) 


(0) 
(p) 


(q) 
(r) 


(7) “CWD” means a County Welfare Department. 


(1) “Days” Unless otherwise specified, all references to “days” in regard to 
time limits shall mean “calendar” days. 


(2) “Doctor” means a licensed physician. 
Reserved 


(1) “Forms” means forms that CDSS will use only in the Tyler v. Anderson 
lawsuit. 


Reserved 

Reserved 

(1) “THSS”. means the In-Home Supportive Services Program. 

(2) “Interest” means prejudgment and postjudgment simple interest at the 
legal rate of 7 percent from the date of the first payment owed to the 
month before issuance of the retroactive payment. 

Reserved 

Reserved 

Reserved 


Reserved 


(1) “NOA” means the Notice of Action sent to claimants by CDSS regarding 
claim determinations, as referenced in Section 50-026. 


(2) “NOA Time Period” means the 45-day time period. 
Reserved 


(1) “Provider” means a person who provided IHSS ROM exercises to an IHSS 
recipient/applicant at any time during the retroactive period. 


Reserved 
(1) “Recipient” means a person who received IHSS at any time during the 


retroactive period except a person who received IHSS in Amador, 
Calaveras, Fresno, Los Angeles, San Bernardino, Tehama counties. 














(s) 


(t) 
_) 
(v) 
(w) 
(x) 
(y) 
(2) 





(2) “Retroactive Payment” means the amount due a class member, including 
interest, as determined by CDSS in the claims process. 

(3) “Retroactive Period” is June 17, 1990 through March 31, 1994. 

(4) “ROM” means the Range of Motion exercises. 

(5) “ROM Prohibition Policy Period” means the payment period from June 
17, 1990 through March 31, 1994. 

(1) “State Hearing” means the Evidentiary Hearing provided for under 
Welfare and Institutions Code Section 10950 pursuant to MPP Chapter 22- 
000 by which a claimant may appeal a CDSS NOA. 

Reserved | 

Reserved 

Reserved 

Reserved 

Reserved 

Reserved 

Reserved 


Notification of Potential Claimants 


31 


CDSS shall: 


311 


312 


Develop and send the Tyler v. Anderson Notice and Claim Form to all 
persons who were IHSS recipients and providers during the period of 
June 17, 1990 through March 31, 1994, except those who were residing 
solely in Amador, Calaveras, Fresno, Los Angeles, San Bernardino or 
Tehama counties. 


Update the addresses of persons identified in Section 50-026.311 from the 
following sources: 


(a) The IHSS Case Management Information and Payrolling System 
(CMIPS) for current IHSS recipients and providers; 


(b) Medi-Cal records; 








313 


(c) United States Postal Fast Forward software, or 


(d) Addresses matching services of the Franchise Tax Board for all 
others. 


Provide a sufficient number of Tyler v. Anderson posters and camera- 
ready copies of the Tyler notice and Tyler claim form, in plain language in 
English and Spanish to all CWDs and agencies designated by plaintiffs’ 
counsel, including regional centers, independent living centers, area 
boards, and legal aid programs. 


(a) CDSS shall require CWDs to display the Tyler poster until the end 
of the six-month claim period in a prominent location in all offices 
where it may be seen by members of the public and to provide a 
notice and claim form to anyone asking about the case. 


(b) CDSS shall request all other agencies to display the Tyler poster 
until the end of the six-month claim period in a prominent location 
and to provide a notice and claim form to anyone asking about the 
case. 


32 CWDs shall: 


O21 


so22 


323 


324 


Display the Tyler poster in a prominent location in all offices where it may 
be seen by members of the public during the entire claim period. 


Give a Tyler notice and Tyler claim form to anyone asking about the case. 


Provide assistance in the completion of the claim form to anyone asking 
and provide a copy of case file information relating to the provision of 
ROM to the recipients or their authorized representatives as required by 
Welfare and Institutions Code Section 10850.2. 


Cooperate with the CDSS in providing information deemed necessary to 
make a claim determination. 


A Application for Retroactive Payments 


41 Claimant Responsibilities 


411 





A claimant shall file a claim for retroactive payment on the Tyler v. 
Anderson claim form. 





412 


413 


414 


A claimant shall ensure completion of all parts of the Tyler v. Anderson 
claim form as follows: Part A by the claimant; Part B by the IHSS 
recipient/applicant getting ROM; Part C by the JHSS_ provider 
administering the ROM, and Part H by the physician or chiropractor. If 
assistance is needed, the claimant may call 1-877-508-1327 or contact 
their local CWD. 


A claimant who is an IHSS applicant shall submit proof of meeting all 
other categorical and financial eligibility conditions for the receipt of IHSS 
during the relevant time period by completing the Tyler Supplemental 
Applicant Claim Form (TEMP 2185B) received from the CDSS. 


A claimant shall mail the completed Tyler v. Anderson claim form to 
CDSS, 744 P Street, Mail Station 19-04, Sacramento, CA 95814, any time 
within the six-month claim period but not later than July 31, 2001. For 
purposes of the mailing deadline, the envelope must be postmarked no 
later than July 31, 2001, the last day of the claim period. Claims 
postmarked after this date are deemed untimely and will be denied. 


42 Claim Form 


421 CDSS must stamp each claim form with the date the claim form is 
received. 

422 The filing date for a claim is the postmark date on the envelope containing 
the Tyler v. Anderson claim form. 
(a) If the postmark date is not legible, the original claim date will be 

three days prior to the CDSS received date. 

.423 If the filing date is after the claim period, the claim shall be denied. 

424 CDSS shall retain all claim forms and envelopes received in accordance 
with regulations governing retention of records, which is three years. 

5 Claim Processing 


id Eligibility Conditions for Retroactive Payment 


Olt 


A claimant must meet the conditions listed below to be eligible for a 
retroactive payment for any month at any time during the retroactive 
period. 


(a) Recipient Claimant: The IHSS recipient was prescribed ROM by a 
doctor or chiropractor during the retroactive period, was not 
already at the state maximum and paid the provider for the ROM. 

















(b) Provider Claimant: The JHSS provider performed ROM for the 
IHSS recipient or applicant and was not paid. The IHSS recipient 
or applicant who received the ROM was prescribed ROM by a 
doctor or chiropractor during the retroactive period and was not 
already at the state maximum. The IHSS applicant also met all of 
the categorical and financial eligibility conditions for the receipt of 
THSS. 


(c) Applicant Claimant: The IHSS applicant met all of the categorical 
and financial eligibility conditions for the receipt of IHSS, applied 
for IHSS, was prescribed ROM by a doctor or chiropractor during 
the retroactive period, and paid the provider for the ROM. 


52 Claim Form Review 


pe PA 


22 


CDSS shall determine eligibility/ineligibility and notify the claimant of its 
determination within 60 days of CDSS’ receipt of a complete claim form. 


If additional information is needed, CDSS shall notify the claimant on a 
Notice of Action (NOA) and request the information to be returned within 
45 days. The 45-day period shall begin to run on the first day following 
the date of the NOA. The claim must be postmarked on the 45th day to be 
considered timely. The returned information shall be date stamped 
“received” and CDSS will notify the claimant of its determination within 
60 days of CDSS’ receipt of additional information. 


CDSS shall review each claim form submitted to determine if the claim 
form is complete. A claim form shall be considered complete when all the 


following requirements are met: 


(a) The following information requested in Part A must be completed 
as follows: 


(1) Name: Last, first, middle initial 
(2) Valid Social Security Number 
(3) Birthdate 

(4) Indicate type of claimant 


(b) The following information requested in Part B must be completed 
as follows: 


(1) Name: Last, first, middle initial 














(c) 


(d) 


(©) 


(f) 


(g) 


(h) 


(2) Valid Social Security Number 
(3) Birthdate 

(4) Current address 

(5) Current telephone number 


If the person was an IHSS applicant and was denied ROM 
exercises, the following shall also be completed in Part B. 


(1) The date applicant was denied IHSS 
(2) County in which the application was denied 
(3) Indicate each year the applicant received SSI/SSP 


The following information requested in Part C shall be completed 
if claimant was an IHSS provider. 


(1) Name: Last, first, middle initial 
(2) Valid Social Security Number 
(3) Birthdate 

(4) Current address 


(5) Telephone number 


‘Part D shall indicate the specific months and number of hours 


ROM were performed each month during the ROM prohibition 
policy period and in which county ROM was performed. 


Part E shall indicate if the claimant was an IHSS provider, 
recipient or applicant and whether or not the claimant provider was 
paid by the IHSS recipient for ROM or the claimant 
recipient/applicant paid for ROM. 


Part F shall show an original signature under penalty of perjury and 
the date the application was completed. 


Part G shall indicate the name of the person who received ROM 
and a signed authorization for the doctor or chiropractor to release 
medical record information to CDSS. 


























523 


524 


2) 


(i) Part H = Doctor or Chiropractor Certification: CDSS shall review 
each submitted Doctor or Chiropractor Certification for 
completeness to determine if the doctor has provided the following 
information necessary to further process the claim. 


- (1) A doctor’s or chiropractor’s statement that an IHSS 
recipient/applicant was prescribed ROM, the number of 
minutes per exercise and the number of times per week 
prescribed monthly during the ROM prohibition policy 
period. 


(2) The following requested Physician Information has been 
provided: =f 


(A) ' Name: Last, first, middle initial 

(B) Valid License number 

(C) Specialty 

(D) Business address 

(E) — Telephone number 

(F) Signed and dated by the doctor or chiropractor 
When additional information is requested via a NOA and the information 
is returned within 45 days, each resubmitted claim form will be reviewed 
to determine if the claimant has provided all the necessary information to 
further process the claim. CDSS then has an additional 60 days to make a 
determination of eligibility/ineligibility. 
Claim Determination 
CDSS may obtain additional information to verify the claim by obtaining 
information from the IHSS CMIPS, CWDs, Medical and Chiropractor 


Boards and other agencies related to the eligibility conditions for 
retroactive payment. 


Issuance of NOAs 


(a) For.each claim received for retroactive payments, CDSS shall mail 
a NOA within sixty (60) days after receiving the claim form. The 
NOAs shall contain, but not be limited to, the following 
information: 














(b) 


(1) 


(2) 


(3) 


(4) 


The month(s) determined eligible and/or ineligible for 
retroactive payments. The reason(s) for any months 
determined ineligible shall be clearly stated; 


The amount of retroactive payments and prejudgment and 
postjudgment interest due for each year, if payments are 
claimed for more than one year during the retroactive 
period; 


The computation of the monthly total and the grand total 
amount of retroactive payments and prejudgment and 
postjudgment interest due, and 


A statement about the taxability of wages, withholding 
taxes, and deeming for SSI recipients whose providers are 
currently spouses or parents of minor children recipients. 


HANDBOOK BEGINS HERE 


(A) The required withholdings shall be deducted from 
the retroactive payment. Income taxes shall be 
withheld from all interest payments. 


HANDBOOK ENDS HERE 


Each NOA issued due to the claimant’s failure to complete the 
claim form in its entirety shall specify those sections of the form, 
which were not completed as follows: 


- (1) 


(2) 


Each part of the claim form that is incomplete. 


The original claim form shall be returned with the NOA to 
the claimant to mail back after filling in the missing 
information. CDSS shall advise the claimant that he/she 
has 45 days from the date of the NOA to provide the 
additional information. The 45-day period shall begin to 
run on the first day following the date of the NOA. The 
claim must be postmarked on the 45th day to be considered 
timely. Failure to respond or provide the requested 
information within the 45-day period shall result in a claim 
denial. 


10 








(c) Each NOA issued as a_ result of CDSS having 
incomplete/contradictory/adverse information shall include a copy 
of the incomplete/contradictory/adverse information and if 
available, shall advise the claimant that he/she has 45 days from 
the date of the NOA to provide additional information. Failure to 
respond or refute the incomplete/contradictory/adverse information 
within the 45-day period shall result in a claim denial. 


(d) For each claim denied in full or in part, the NOA shall clearly state 
the reason(s) why the claim was denied and a statement that the 
claimant has the right to appeal the denial. 


(e) For each approved claim in which the class member is currently an 
THSS recipient, the NOA shall advise the class member that the 
payment received as a result of his/her Tyler v. Anderson claim 
may adversely affect his/her IHSS services, SSI eligibility or other 
aid program eligibility, and that there may be a tax liability. (See 
20 CFR Sections 416.1100, .1111, .1201 and .1207a.) 


6 Calculation of Retroactive Payment 


61 





.62 





Issuance of Payments 


.611 CDSS shall compute the amount of retroactive payments. The amount 
shall be calculated using the number of hours authorized for ROM each 
month multiplied by the county’s applicable individual provider hourly 
wage during each month for which benefits are claimed. 


.612 CDSS shall issue payments monthly and mail payments on or before the 
10th of each month or hold the payments for mailing on or before the 10th 
of the following month. 


-613 Except when the time for mailing payments is extended by Section 50- 
026.612, CDSS shall mail payment to the claimant within 30 days after the 
date of the approval of the claim NOA. 


Prejudgment/Postjudgment Interest 


.621 Prejudgment interest for retroactive payments shall be calculated at the 
following rates: 


(a) Seven percent simple interest during the time period of June 17, 
1990 through March 31, 1994, on the amount of benefits from the 
date the first payment should have been paid, until January 22, 
1999, the date of the judgment. 
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.622 Postjudgment interest for retroactive payments shall be calculated at the 


following rate: 


(a) Seven percent simple interest from the date of the judgment, 
January 22, 1999 until the last day of the month prior to payment. 


.63 Share of Cost 


.631 


CDSS shall calculate the applicant’s share of cost utilizing the current 
SSI/SSP payment standards when computing the amount of retroactive 
payments due. 


.64 — THSS Statutory Maximum 


641 


The amount of hours for ROM retroactive payments shall not exceed the 
applicable statutory grant maximum. Retroactive benefits shall only be 
awarded up to the amount which when combined with other IHSS services 
received during the period does not exceed the then applicable statutory 
maximum on the allowed IHSS hours. The JHSS statutory maximum 
during the ROM prohibition policy period is as follows: 


Effective Date — Nonseverely Impaired _ Severly Impaired 
6/17/90 - 3/31/93 195 hours 283 hours 
4/01/93 - 3/31/94 195 hours If PCSP, up to 283 hours 


(a) When the nonseverely impaired (NSI) recipient’s weekly 
authorized services are increased by the ROM hours and this 
results in a total of 20 or more hours of services defining severe 
impairment, the recipient shall be reclassified from NSI to severely 
impaired (SI), with a subsequent State maximum of 283 hours per 
month. 


General Provisions 


.71 Information Requirement 


711 


All information received and/or obtained in relation to the Tyler v. 
Anderson implementation, and all forms generated as a result of the 
implementation, shall be retained by CDSS in a Tyler case file for each 
claimant. These documents shall include, but are not limited to: 


(a) Completed Tyler claim form and any subsequent resubmittals; 
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.73 


74 


ae) 





(b) Completed doctor’s certification section and any subsequent 
resubmittals; 


(c) A copy of any NOA; 


(d) A copy of any correspondence with the CWDs in relation to a 
claim; 


(e) Any noted verbal communication with the CWDs in relation to a 
claim; 


(f) Any CMIPS records utilized, and 


(g) A copy of all other documents and records used in the 
determination of eligibility and computation of payments. 


State Hearings 


ol 


ioe 


The right to a state hearing on any Tyler v. Anderson claim shall be 
granted only to Tyler v. Anderson claimants or their authorized 
representatives. A Tyler v. Anderson claimant may be the recipient, 
applicant or provider. 


A claimant has the right to appeal any final decision on a claim, including 
an award of less retroactive payment than claimed. 


Treatment of Lump Sum Payments 


731 


732 


It will be the responsibility of the claimant in conjunction with the CWD 
to determine if the lump sum Tyler v. Anderson payments affect or do not 
affect the claimant’s continued eligibility for certain other programs. 


CDSS shall send the CWD a monthly list of claimants who received ROM 
retroactive payments. The list shall include a breakdown of principal and 
interest payments and the total amount received. 


Overpayments 


CDSS shall have the right to seek and recover overpayments in accordance with 
IHSS regulations at MPP Section 30-768. 


Reports 


In compliance with the Tyler v. Anderson class action Judgment, the CDSS is 
required to issue the following reports: 


13 











at 


752 


153 





Bimonthly status report on all actions taken on the Judgment and include 
basic implementation records, including contracts with all agencies; 


Number of recipient and provider class members identified from IHSS 


. payrolling system; the number with current addresses; the number of 


updated addresses through the Department of Health Medi-Cal; and the 
number of addresses updated through the Franchise Tax Board, and 


Monthly claim reports by county with the number of claims received, 
approved, denied, pending and the amount of wages and interest paid, the 
number of claims sent to individual class members and date(s) of mailing, 
number of envelopes returned undelivered for those with mailing 
addresses from IHSS payrolling system, Medi-Cal and Franchise Tax 
Board. 


8 Appendix - Tyler Forms 


81 The following forms will be used to process Tyler V. Anderson claims: 


811 
812 
813 


814 


Tyler Public Notice (Poster) - TEMP 2189 (10/00) (English/Spanish) 


Tyler Notice - TEMP 2185 (07/00) (English/Spanish) 


Tyler Claim Form - TEMP 2185A (07/00) (English/Spanish) 


Tyler Supplemental Applicant Claim Form - TEMP 2185B (10/00) 
(English/Spanish) 


.82. The Tyler Claim Form and Notice will also be available in Chinese, Russian, 
Cambodian and Vietnamese upon request by calling the toll free number established ° 
for Tyler v. Anderson. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10950, 12300, 12300.2, 12304, 12304.5, and 14132.95, Welfare and 
Institutions Code and Judgment Re: Tyler -v. Anderson, Sacramento Superior 
Court Case No. 376230, dated January 22, 1999. 
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80-310 DEFINITIONS - FORMS 


to Wd 


(2) 


(3) 


(4) 


(5) 


u. through z. 


TEMP 2189 


TEMP 2185 


TEMP 2185A 


TEMP 2185B 


(Continued) 


(Continued) 


80-310 


The following forms apply to the regulations in 
Divisions 40 through 50 and 80 through 89. 
(Continued) 


The Tyler Public Notice (Poster) (10/00) 
(English/Spanish) is posted in agencies designated 
by plaintiffs’ counsel such as CWDs, regional 
centers, independent living centers, area boards, and 
legal aid programs. This poster explains eligibility 
and the procedures needed for any aged, blind or 
disabled person in the JHSS Program to receive 
retroactive payments for range of motion services 
provided from June 17, 1990 through March 31, 
1994 in the judgment of Tyler v. Anderson. 


The Tyler Notice (09/00) (English/Spanish) 
explains eligibility and the procedures needed for 
any aged, blind or disabled person in the IHSS 
program to receive retroactive payments for range 
of motion services provided from June 17, 1990 
through March 31, 1994 in the judgment of Tyler v. 
Anderson. 


The Tyler Claim Form (09/00) (English/Spanish) is 
used by a claimant to file for retroactive payments 
as provided in the judgment of Tyler v. Anderson. 


The Tyler Supplemental Applicant Claim Form 
(10/00) (English/Spanish) is used by applicant 
claimants to file for retroactive payments to 
determine financial and categorical eligibility for 
THSS as provided in the judgment of Tyler v. 
Anderson. 
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Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


45 CFR 206.10(a)(8); Sections 10553, 10950, 11054, 11450(b), 12300, 
12300.2, 12304, 12304.5, and 14132.95, Welfare and Institutions Code, and 
Judgment Re: Tyler v. Anderson, Sacramento Superior Court Case No. 
376230, dated January 22, 1999. 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


TYLER NOTICE 


THE IN-HOME SUPPORTIVE SERVICES (IHSS) PROGRAM 
MAY OWE YOU MONEY 


The State of California did not pay for “Range of Motion” services for the aged, blind or disabled 
people in the IHSS Program from June 17, 1990 through March 31, 1994. A Court ordered us to 
pay certain persons in a lawsuit called Tyler v. Anderson. 


ARE YOU ELIGIBLE TO GET PAID? 


At any time between June 17, 1990 and March 31, 1994: 


(1) A doctor or chiropractor prescribed range of motion exercises for an IHSS recipient or 
an IHSS applicant. , 

(2) Someone gave range of motion exercises to the IHSS recipient or IHSS applicant at 
home. | 

(3) IHSS did not pay anyone for the range of motion exercises. 

(4) You are the provider/worker/homemaker who did not get paid. 

-OR ee 

You are the IHSS recipient/client who paid your provider but did not get paid by IHSS 
or any other program. a 


You are the IHSS applicant who paid your provider but did not get paid by IHSS or any 
other program. 


HOW CAN YOU GET PAID? 


You must fill out the Tyler Claim Form that comes with this notice. 
You must mail the Tyler Claim Form on or before July 31, 2001 to: 


California Department of Social Services 
Tyler Claim 
744 P Sireet, M.S. 19-04 
Sacramento, California 95814 


Your claim must be postmarked no later than July 31, 2001 or it will be denied as late. 


At no cost to you, you can get help, a Tyler Claim Form or more information by calling our 
toll-free number at 1-877-508-1327. You can also get help or a Tyler Claim Form by calling your 
county IHSS office. 


DEADLINE FOR MAILING WITH POSTMARK: JULY 31, 2001 


HUSMIANA"RESINGMNSdIANSiMss PUgIVpishwEAALa MANU AGHUNI 1 

Cambodian . 

UREN RE ORS, BIS SRARMEA - 

Chinese 

EGMM Bbl HE MOKETE MPOYeCTb/NOHATb STY opmy, noxanyvicra, No3BOHNTe no GecnnaTHOMy HOMepy TeNedoua, YKASAHHOMY BILE, 

Russian 

Néu quy vi khéng doc higu néi dung théng bao nay, xin goi s6 dién thoai mian phi bén trén dé xin mét ban dich. 
Vietnamese Z 


TEMP 2185 MULTILINGUAL (8/00) 

















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


NOTIFICACION TYLER 


ES POSIBLE QUE EL PROGRAMA DE SERVICIOS DE CASAY CUIDADO PERSONAL (IHSS) 
LE DEBA DINERO 


E] Estado de California no pago por servicios relacionados al “arco de movimiento” para las 
personas .ancianas, ciegas, o discapacitadas en el programa de IHSS entre el 17 de junio de 
1990 y el 31 de marzo de 1994. La corte nos ordené que pagaramos a ciertas personas en una 
demanda llamada Tyler v. Anderson. 


~REUNE USTED LOS REQUISITOS PARA RECIBIR UN PAGO? 


En cualquier momento entre el 17 de junio de 1990 y el 31 de marzo de 1994: 


(1) Un doctor 0 quiropractico recet6 ejercicios para el arco de movimiento a un 
beneficiario de IHSS o un solicitante de IHSS. 
(2) Alguien proporcioné ejercicios para el arco de movimiento al beneficiario de IHSS o al 
solicitante de IHSS en su hogar. 
(3) El programa de IHSS no le pagé a nadie por los ejercicios para el arco de movimiento. 
(4) Usted es el proveedor que no fue pagadd; 
, 0, 
Usted es el beneficiario/cliente que le pagé a su proveedor pero no fue reembolsado 
ni por IHSS ni por ningun otro programa; 
0, 
Usted es el solicitante que le pagé a su proveedor pero no fue reembolsado ni por 
[HSS ni por ningun otro programa. 


~éCOMO PUEDE RECIBIR SU PAGO? 
Tiene que llenar el formulario de reclamacion Tyler que viene con esta notificacion. 
Tiene que enviar el formulario de reclamacién Tyler a mas tardar para el 31 de julio de 2001 al: 


California Department of Social Services 
Tyler Claim 
744 P Street, M.S. 19-04 
Sacramento, California 95814 


Su reclamo se tiene que marcar con matasellos a mas tardar para el 31 de julio de 2001, ose lo . 
negara por tardanza. 


Sin costo a usted, puede obtener ayuda, un formulario de reclamacion Tyler o mayor 
informacién llamando nuestro numero gratuito al 1-877-508-1327. Tambien puede obtener 
ayuda o un formulario de reclamacion Tyler al llamar a su oficina IHSS del condado. 


FECHA LIMITE PARA EL MATASELLOS ES EL 31 DE JULIO DE 2001 


TEMP 2185 (SP) (9/00) 














STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


TYLER CLAIM FORM 


The claimant must file this form. The claimant is the provider not paid for range of motion exer- 
cises, or the In-Home Supportive Services (IHSS) recipient or applicant who paid the provider 
for the range of motion but was not paid by In Home Supportive Services or any other program. 


A CLAIMANT can be any one of the following: 


RECIPIENT/CLIENT: An aged, blind or disabled person who received IHSS at any time 
between June 17, 1990 and March 31, 1994. 


PROVIDER/WORKER/HOMEMAKER: A person who provided services to an IHSS 
Recipient or Applicant at any time between June 17, 1990 and March 31, 1994. 


APPLICANT: An aged, blind or disabled person who applied for IHSS and was denied 
receipt of IHSS at any time between June 17, 1990 and March 31, 1994. 


INSTRUCTIONS TO THE CLAIMANT FOR COMPLETING THIS FORM: 
1) Parts A—F: Fill out completely. Please Print. Sign your name in Part F. 


_ 2) Part G: Get person who received range of motion (In-Home Supportive Services (IHSS) 
recipient or applicant) to sign the release of medical information to the doctor or chiropractor 
filling out Part H. 


3) Part H: Get the doctor or chiropractor, who prescribed range of motion or has person's 
medical records, to fill out and sign Part H. 


4) Completed Parts A—H: Mail this entire form no later than July 31, 2001 to the address 
below. . 
Please do not separate. 


CDSS — Tyler Claim 
744 P Street, Mail Station 19-04 
Sacramento, California 95814-5512 


You can get help or more information from us by calling our toll free number at 
1-877-508-1327. You can also get help by calling your county IHSS office. 


Your claim must be postmarked no later than July 31, 2001 or it will be denied as late. 


DEADLINE FOR MAILING WITH POSTMARK JULY 31, 2001 


TUECIANAHABSINGMSMINAISMsie MUgIUpIsiMsARUaMAMNU EQUA 1 


Cambodian 


URCTRA MMS. ET REBAR ABSA ° 


Chinese 


ECAM Bbl He MOXeTE fPOYeCTb/NOHATS oTy opmy, noxanyucta, NOSBOHUTE NO 6ecnnaTHoMy HOMEpPYy Tenedoua, YKaSaHHOMY BbILIe. 
Russian 


Néu quy vi khéng doc hiéu ndi dung thdng bao nay, xin goi sé dién thoai mién phi bén trén dé xin mt ban dich. 
Vietnamese , 


TEMP 2185A MULTILINGUAL (8/00) Page 1 of 5 























PART A: CLAIMANT SEEKING PAYMENT 


‘ 
a TT Pen 
“AME (LAST, FIRST Mi) : SOCIAL SECURITY NUMBER BIRTHDATE (XX/XXIXXXX) 


1. Are you the Recipient, Applicant or Provider Claimant? (Please check the one that applies to 
you, see the definition of each on the first page) 


L) RECIPIENT C] APPLICANT [J] PROVIDER © 








PART B: !HSS RECIPIENT OR APPLICANT WHO RECEIVED RANGE OF MOTION EXERCISES 


THIS PERSON RECEIVED RANGE OF MOTION EXERCISES: 


NAME (LAST, FIRST, Mi) SOCIAL SECURITY NUMBER BIRTHDATE (XX/XX/XXXX) 


CURRENT ADDRESS (N UMBER, STREET, APARTMENT/SPACE NUMBER) 








TELEPHONE NUMBER 


( ) 





ZIP CODE 


COMPLETE QUESTIONS 1-3 BELOW ONLY IF THIS PERSON WAS THE IHSS APPLICANT WHO 
WAS DENIED IHSS SERVICES: 


1 When was the applicant denied |HSS? (month/year) / 
2 What county denied the application? 


3 Did you receive Supplemental Security Income/State Supplementary Payment income at 
any time during June 1990 — March 1994? 


C] YES (NO 


lf yes, check each year that the applicant got Supplemental Security Income/State 
Supplementary Payment income ' 


O i999 (J 1991 (Oj 1992 OF 1993 LCL) 1994 








PART Cc: IHSS PROVIDER OF RANGE OF MOTION EXERCISES 


THIS PERSON PROVIDED THE RANGE OF MOTION EXERCISES TO THE IHSS RECIPIENT OR 
APPLICANT NAMED IN PART B. 


NAME (LAST, FIRST, Ml) SOCIAL SECURITY NUMBER BIRTHDATE (XX/XX/XXXX) 


CURRENT ADDRESS (N UMBER, STREET, APARTMENT/SPACE NUMBER) . TELEPHONE NUMBER 


( ) 
. _ 


See Ee ees eee 


2iP CODE 
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PART D: HOURS OF RANGE OF MOTION EXERCISES PROVIDED 


“ist the number of hours that range of motion exercises were provided to the IHSS recipient or 


applicant for each month between June 17, 1990 and March 31, 1994, for which you want to be paid: 




































































1990 1992 1993 
<a en, ee ee 
JANUARY | 
| [FEBRUARY | SEPTEMBER |__| 
[MARCH | 
[APRL | 
MANS: ssc = 
|NOVEMBER | [June | 
faucusT . | 
LseptemBeR | reach See ail 
foctoperR || 
[NOvemBeR | 
january _{___{  [oeceser |__| 
: 1993 
(aes eee 
|YANUARY | 
[FEBRUARY | 
[MARCH | 
PAPRIL | 
foctoper || MAY live secaead 
[NOVEMBER | PuuNE | 








DECEMBER 


In what county(s) did you receive or provide the range of motion exercises? __- ss 


JULY 








PART E: PAYMENT CLAIMED 


Answer only one of these questions: 


1. If you are the Provider - Claimant: Were you paid for providing the hours of range of motion 
exercises listed above? , O yes © NO 


2. If you are the Recipient or Applicant - Claimant: Did you pay your provider for providing range 
of motion exercises and have not been paid by IHSS or any other program? L) YES LJ -NO 








-PART F: CLAIMANT’S DECLARATION UNDER PENALTY OF PERJURY | 


As the Claimant for Tyler v. Anderson | understand that the information provided on this Claim Form is 
subject to verification and that my signature on this form is an authorization for such investigation. 


|, the undersigned, declare under penalty of perjury that the above statements are true and correct. 


SIGNATURE OF PERSON FILING CLAIM OR PARENT OR GUARDIAN OF CLAIMANT DATE 
eee eeeaaaoaooooamm=»] 
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PART G: AUTHORIZATION TO DISCLOSE MEDICAL INFORMATION BY THE 
~ JIHSS RECIPIENT OR APPLICANT 


__ received the range of motion exercises listed in Pari D. 
(Name of person in Part B) , 


! or my authorized agent allow the doctor or chiropractor filling out Part H to release any medical 
information in my file relating.to my need for range of motion exercises to the California Department of 
Social Services. 


PATIENT SIGNATURE OR AUTHORIZED REPRESENTATIVE : DATE 


PRINT RELATIONSHIP IF NOT IHSS RECIPIENT OR PROVIDER 





PART H: DOCTOR OR CHIROPRACTOR CERTIFICATION 
Dear Doctor or Chiropractor: 


This claim is for payment for providing range.of motion exercises to the IHSS recipient or applicant 
(patient listed above) at any time between June 17, 1990 and March 31, 1994 (claim period). A court: 
has ordered us to make the payments to eligible claimants. 


One condition for payment is that a doctor or chiropractor must have prescribed the range of motion 
exercises or must state, based on a review of the patient’s medical records that the patient was 
prescribed range of motion exercises. 


Please review your records. If your records show that the patient was. prescribed range of motion 
exercises at any time during the claim period, please fill out part H and sign at the end. The claimant 
may not be paid without this information. Thank you for your help. 


DOCTOR IDENTIFICATION. 


NAME (LAST, FIRST, Ml) LICENSE NUMBER SPECIALITY, 


BUSINESS ADDRESS 7 TELEPHONE NUMBER 





PRESCRIPTION FOR RANGE OF MOTION EXERCISES 


‘t At any time during the claim period did you prescribe range of motion exercises for 
the patient? 
ET WES. uN 


2. Based on your review of the patient’s medical file, was the patient prescribed range 
of motion exercises during the claim period? 
fa YES “LIONS 
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AMOUNT OF HOURS PRESCRIBED 
‘Jow much range of motion exercise was prescribed during any of the following months? 


. Time per Time per 
Fonts| Mites | Wd Week 


NE 171x300 
Page ete 
PRUGUST= =e 
/SEPTEMBER | 
| OCTOBER. 2 — = 2! 
[NOVEMBER [| 
[DECEMBER | 








JANUARY Month Week 
JANUARY ae ae 
FEBRUARY 


MARCH 
APRIL 


JULY 

















Time per 
Month Week 

























Time per 
| JANUARY | Month Week 
FEBRUARY 
| FEBRUARY | Sd 
|MARCH TC 





CERTIFICATION 


! certify that | am licensed to practice in the State of California and that prescribing range of motion 
exercises falls within the scope of my practice and license. In my judgment range of motion exercises 
was necessary to maintain the patient’s health and could be performed by the patient for himself or ~ 
herself but for his or her functional impairment. 


|, the undersigned, declare under penalty of perjury that the above statements are true and correct. 


a nnn EUS UuI-¥ <7 
DOCTOR SIGNATURE DATE 
Seen — eee 
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ENCLOSURE TO FORM 


Social Security Number Requirement 
Tyler Claim Form - TEMP 2185A (English) (Rev. 9/00) 


For identification purposes only (Authority: Welfare and Institutions Code Section 11268 
and Civil Code Section 1798.17) fie 


Welfare and Institutions Code Section 11268 states: 


“(a) Each applicant for or recipient of aid shall be required as a condition of 
eligibility, to furnish the applicant’s social security account number (or numbers, if the 
applicant has more than one social security account number) or submit verification of 
application for a social security account number. 

“(b) (1) If the applicant or recipient cannot complete the application for a social 
security account number because the necessary documentation is not immediately 
available, the county shall determine if good cause exists. . 

“(2) For purposes of this section, “good cause” includes situations in which the 
necessary documentation for the application for a social security account number is not 
immediately available at the time of application. 

“(c) (1) If good cause exists, and the applicant or recipient is otherwise eligible, 
the applicant or recipient is eligible for assistance pursuant to this section for the 
maximum period permitted by federal law, while he or she attempts to obtain the 
necessary documents to complete the application. 

“(2) The federal time period shall apply to all recipients of aid, whether or not 
federal financial assistance is available. 

“(3) The county shall make every effort to assist the individual in obtaining the 
documents required by this section. 

“(d) The department shall adopt regulations in accord with federal law regarding 
applications for the social security account number and the definition of good cause. 

“(e) The county shall utilize the social security account numbers .in the 
administration of aid.” 








Civil Code Section 1798.17 states in part: 


“Each agency shall provide on or with any form used to collect personal information 
from individuals the notice specified in this section. When contact with the individual is 
of a regularly recurring nature, an initial notice followed by a periodic notice of not more 
- than one-year intervals shall satisfy this requirement. This requirement is also satisfied 
by notification to individuals of the availability of the notice in annual tax-related 
pamphlets or booklets provided for them. The notice shall include all of the following: 

“(a) The name of the agency and the division within the agency that is requesting 
the information. 


“(b)...” 




















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


FORMULARIO DE RECLAMACION TYLER 


-| reclamante tiene gue presentar este formulario. El reclamante puede ser el proveedor que 
no fue pagado por ejercicios para el arco de movimiento, o puede ser el beneficiario o 
solicitante de Servicios de Casa y Cuidado Personal (IHSS) que le pagé al proveedor por los 
ejercicios, pero no fue reembolsado ni por IHSS ni por ningun otro programa. . 


Un RECLAMANTE puede ser cualquiera de las siguientes personas: 


BENEFICIARIO/CLIENTE: Una persona de edad avanzada, ciega o discapacitada que 
tecibid ISS en cualquier momento entre el 17 de junio de 1990 y el 31 de marzo de 
1994. 


PROVEEDOR/TRABAJADOR/AMA DE CASA: Una persona que proporciono servicios a 
un beneficiario o solicitante en cualquier momento entre el 17 de junio de 1990 y el 31 
de marzo de 1994 . 


SOLICITANTE: Una persona de edad avanzada, ciega 0 discapacitada que solicité IHSS 
y fue negada en cualquier momento entre el 17 de junio de 1990 y el 31 de marzo de 
1994. . 


INSTRUCCIONES AL RECLAMANTE PARA LLENAR ESTE FORMULARIO: 


) Partes A—F: Llene completamente el formulario. Favor de usar letra de molde. Firme su 
nombre en la parte F. 


2) Parte G: Haga que la persona que recibio los ejercicios para el arco de movimiento (el 
beneficiario 0 solicitante de IHSS) firme la autorizaci6n para que el doctor o quiropractico 
que Ilene la parte H comparta su informacion médica con el Estado. 


3) Parte H: Haga que el doctor o quiropractico que recet6 los ejercicios para el arco de 
movimiento, o que tiene los archivos médicos de la persona, llene y firme la parte H. 


4) Partes completadas A— H: Mande este formulario entero a mas tardar para el 31 de julio de 
2001 ala siguiente direccion. 
Favor de-no separar las hojas. 


CDSS — Tyler Claim 
744 P Street, Mail Station 19-04 
_ Sacramento, California 95814-5512 


Puede obtener ayuda o mas informacién Ilamando a nuestro numero gratuito al 1-877-508-1327. 
También puede obtener ayuda llamando a su oficina local de IHSS. 


Su reclamo se tiene que marcar con matasellos a mas tardar el 31 de julio de 2001,0selo 
“Negara por tardanza. 


FECHA LIMITE PARA EL MATASELLOS ES EL 31 DE JULIO DE 2001 
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PARTE A: RECLAMANTE QUE SOLICITA EL PAGO 


NOMBRE (APELLIDO, NOMBRE, INICIAL DEL NOMBRE QUE USA EN MEDIO) ; NUMERO DE SEGURO SOCIAL FECHA DE NACIMIENTO 
(MM/DD/AAAA) 


1. 4Qué clase de reclamante es usted: Beneficiario, Solicitante o Proveedor? (Favor de marcar el 
que pertenece a usted; vea la definicidn de cada uno en la primera pagina) 


L] BENEFICIARIO L] SOLICITANTE LJ PROVEEDOR 





PARTE B: BENEFICIARIO O SOLICITANTE DE IHSS QUE RECIBIO EJERCICIOS PARA EL 
ARCO DE MOVIMIENTO 
ESTA PERSONA RECIBIO LOS EJERCICIOS PARA EL ARCO DE MOVIMIENTO: 


NOMBRE (APELLIDO, NOMBRE, INICIAL DEL NOMBRE QUE USA EN MEDIO) NUMERO DE SEGURO SOCIAL FECHA DE NACIMIENTO 
: . (MM/DDIAAAA) 






NUMERO DE TELEFONO 


( ) 


DIRECCION ACTUAL (NUMERO, CALLE, NUMERO DE APARTAMENTO O ESPACIO) 









CONDADO CODIGO POSTAL 





CIUDAD 


COMPLETE LAS PREGUNTAS 1-3 A CONTINUACION SOLAMENTE SI ESTA PERSONA FUE EL 
SOLICITANTE AL QUE SE LE NEGARON LOS SERVICIOS DE IHSS: 


i Cuando se le negaron al sOlicitante los servicios de IHSS? (mes/afio) ___- / 
2, éCual condado neg6 la solicitud?__- 
oa i Recibio beneficios de Ingresos Suplementales de Seguridad/Pagos Suplementarios del 


Estado durante cualquier momento durante junio de 1990 - marzo de 1994? 
CL] st CJ NO 


Si contest6 “SI”, marque cada afio en que el solicitante recibié beneficios de Ingresos 
Suplementales de Seguridad/Pagos Suplementarios del Estado 


1 1999 (CJ 1991 CI 1992 [LJ 1993 LI 1994 








PARTE C: PROVEEDOR DE IHSS QUE PROPORCIONO LOS EJERCICIOS PARA EL ARCO DE MOVIMIENTO - 


ESTA PERSONA PROPORCIONO LOS EJERCICIOS PARA EL ARCO DE MOVIMIENTO AL 
BENEFICIARIO O SOLICITANTE DE IHSS NOMBRADO EN LA PARTE B. 


NOMBRE (APELLIDO, NOMBRE, INICIAL DEL NOMBRE QUE USA EN MEDIO) NUMERO DE SEGURO SOCIAL FECHA DE NACIMIENTO 
: (MM/DDIAAAA) 


DIRECCION ACTUAL (NUMERO, CALLE, NUMERO DE DEPARTAMENTO O ESPACIO) NUMERO DE TELEFONO 


aa) 


CIUDAD ; CONDADO ESTADO CODIGO POSTAL 
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PARTE D: HORAS EN QUE SE PROPORCIONARON LOS EJERCICIOS PARA EL ARCO DE MOVIMIENTO 


Anote el numero de horas en que se proporcionaron los ejercicios para el arco de movimiento al beneficiario o solicitante de 
HSS, en cada mes entre el 17 de junio de 1990 y el 31 de marzo de 1994, por las que quiere ser pagado: 














1990 
HORAS 









pocTupre | 


DICIEMBRE [| 


ee ae 
|wunio17-30 | . | 
ci a 
AsosTO | 
[SEPTIEMBRE |__| 
foctusre | 
|NovieMBRE | 
foiciempre | 


1991 
MES HORAS 


ears ee 
JENERO | 
PREBREROL i), = 
[MARZO | 


ABRIL 


JUNIO 
MAYO [oes sel 
jJUNioO | Sd 


ZEn cual(es) condado(s) recibiéd o proporciond usted Jos ejercicios para el arco de movimiento? _ 








AGOSTO _. 
SEPTIEMBRE 
OCTUBRE 


FEBRERO 


NOVIEMBRE 
MARZO 


DICIEMBRE 





[FEBRERO | 


MARZO 


ieee 
7 a 
|MAYO 











PARTE E: PAGO RECLAMADO 
Conteste solamente una de las siguientes preguntas: 


1. Si usted es el Reclamante - Proveedor: :Se le pag6é a usted para proporcionar las horas de 
ejercicios para el arco de movimiento indicadas arriba? Sl NO 


2. Siusted es el Reclamante - Beneficiario o Solicitante: Usted le pagé al proveedor para 
proporcionar los ejercicios para el arco de movimiento, y no ha sido reembolsado ni por IHSS ni 
por ningun otro programa? L] sl (] NO 





PARTE F: DECLARACION DEL RECLAMANTE BAJO PENA DE PERJURIO 


Como reclamante para Tyler v. Anderson, yo entiendo que la informacién proporcionada en este 
fora alle ae reclamacion esta sujeta a la verificacion y que mi firma en este formulario autoriza tal 
investigacion. 


fo, la persona que firma a continuacién, declaro bajo pena de perjurio que las declaraciones anteriores 
3on verdaderas y correctas. 


FIRMA DE LA PERSONA QUE PRESENTA EL RECLAMO, O PADRE O TUTOR LEGAL DEL RECLAMANTE FECHA 
Se eee ee eee 
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PARTE G: AUTORIZACION DEL BENEFICIARIO O SOLICITANTE DE IHSS 
PARA COMPARTIR INFORMACION MEDICA 


recibié las horas de ejercicios para el arco de movimiento anotadas en la parte D. 


(Nombre de la persona en la parte B) 


Yo o mi agente autorizado le permite al doctor que Ilene la parte H que comparta con el Departamento 
de Servicios Sociales de California (California Department of Social Services) cualquier informacion 
médica en mi expediente que esté relacionada con mi necesidad de los ejercicios para él arco de 
movimiento. 


FIRMA DEL PACIENTE O REPRESENTANTE AUTORIZADO : FECHA 


ESCRIBA SU RELACION SI NO ES BENEFICIARIO NI PROVEEDOR DE IHSS 





PARTE H: CERTIFICACION DEL DOCTOR O QUIROPRACTICO 


Estimado Doctor o Quiropractico: 


Este reclamo es para el pago al beneficiario o solicitante de [HSS (el paciente nombrado arriba) para la 
proporcion de ejercicios para el arco de movimiento en cualquier momento entre el 17 de junio de 1990 
y el 31 de marzo de 1994 (el periodo de reclamacién). La corte nos ha ordenado que hagamos los 
pagos a los reclamantes elegibles. 


Una condicién para que se reciba el pago es que un doctor o quiropractico tiene que haber recetado 
9s ejercicios para el arco de movimiento, o tiene que declarar, segun una revisién del expediente 
édico del paciente, que al paciente se le recetaron los ejercicios para el arco de movimiento. - 


Favor de revisar sus expedientes. Si sus expedientes muestran que al paciente se le recetaron los 
ejercicios para el arco de movimiento en cualquier momento durante el periodo de reclamacion, favor 
de llenar la parte H y firmar al final. Al reclamante no se le puede pagar sin esta informacion. Gracias 
por su ayuda. . 














NOMBRE (NOMBRE, APELLIDO, INICIAL DEL NOMBRE QUE USA EN MEDIO) ESPECIALIDAD 


IDENTIFICACION DEL DOCTOR/QUIROPRACTICO 
NUMERO DE TELEFONO 


NUMERO DE LICENCIA 
ESTADO 


RECETA PARA LOS EJERCICIOS PARA EL ARCO DE MOVIMIENTO 


DIRECCION DE NEGOCIOS 











CIUDAD CODIGO POSTAL 


a En cualquier momento durante el periodo de reclamacion, gle receté usted los 
ejercicios para el arco de movimiento al paciente? 
tL} si L} NO 

2. Segtin su revisién del expediente médico del paciente, ise le recetaron al paciente 


los ejercicios para el arco de movimiento durante el periodo de reclamacion? 
C] sl L] NO 
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CANTIDAD DE HORAS RECETADAS 
Cuanto ejercicio para el arco de movimiento fue recetado durante los meses siguientes? 


! 1992 


Minutos Lela Minutos el 
JUNIO 47 - 30 | MAYO.———sz 

JULIO 

AGOSTO 

SEPTIEMBRE 
OCTUBRE 
NOVIEMBRE 
DICIEMBRE 








1991 


Total por 
Semana Total por 


Semana 





SEPTIEMBRE 
OCTUBRE 



















Total por 















Semana Total por | 
ENERO ied 
MARZO | FEBRERO It gem cette 4 
ABRIL. | MARZO ies 


CERTIFICACION 


Yo certifico que tengo licencia para practicar en el Estado de California y que el recetar los ejercicios 
para el arco de movimiento esta dentro de la esfera de mi profesién y licencia. A mi juicio, los ejercicios 
para el arco de movimiento fueron necesarios para mantener la salud del paciente, y los pudiera hacer 
el paciente mismo(a) si no fuera por su impedimento funcional. 


Vo, la persona que firma a continuaci6n, declaro bajo pena de perjurio que las declaraciones anteriores 
on correctas y verdaderas. 


FIRMA DEL DOCTOR/QUIROPRACTICO A FECHA 
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NOTA ADJUNTA A LA FORMA 
Requisito de proporcionar el numero del seguro social 
Formulario de Reclamacian Tyler - TEMP 2185A (SP) (Rev. 9/00) _ 


Con fines de identificacién solamente (Autorizacién: Seccién 11268 del Cédigo de 
Bienestar e Instituciones -Welfare and Institutions Code- y 1a Seccién 1798.17 del 
Cédigo Civil -Civil Code-) 


La Seccion 11268 del Cédigo de Bienestar e Instituciones establece en parte: 


“(a) Se le requerira a cada solicitante para asistencia o a la persona que la reciba, 
como condicién para reunir Jos requisitos, que proporcione el numero de cuenta del 
seguro social del solicitante (o nimeros, si el solicitante tiene mas de un nimero de 
cuenta del seguro social), o presentar verificacién de la solicitud para un numero del 
seguro social. 

“(b) (1) Si el solicitante o persona que recibe la asistencia no puede completar la 
solicitud para un niimero de cuenta del seguro social porque la documentacién necesaria 
no esta a la disposicién, el condado debera determinar si existe un motivo justificado. 

“(2) Para los fines de esta seccidn, “motivo justificado” incluye situaciones en las 
cuales la documentaci6on necesaria para la solicitud de una cuenta del seguro social no 
esta a la mano en el momento de presentar la solicitud. 

“(c) (1) Si existe un motivo justificado, y el solicitante o persona que recibe la 
asistencia de alguna manera retine los requisitos, el solicitante o persona que recibe la 
asistencia tiene derecho a recibir asistencia en conformidad con esta seccién durante el 
periodo maximo que permite la ley federal, mientras él/ella intenta obtener la 
documentacion necesaria para completar la solicitud. 

“(2) El periodo federal de tiempo sera pertinente a todos los solicitantes de 
asistencia, esté o no a la disposicion la asistencia federal. 

“(3) El condado hard los esfuerzos necesarios para ayudar a la persona a obtener 
los documentos que se requieren en esta seccion. 

“(d) El departamento promulgara reglamentos en conformidad con las leyes 
federales con respecto a las solicitudes para nimeros de cuenta del seguro social y la 
definicién de motivo justificado. 

“(e) El condado usara los nimeros de cuenta del seguro social en la 
administracién de la asistencia”. 























La Seccién 1798.17 del Codigo Civil establece en parte: 


“Cada dependencia proporcionaré la notificacién especificada en esta seccién, con 
cualquier forma que se use para recabar informacion personal de las personas. Cuando el 
contacto con la persona ocurre de una manera regular, satisfara este requisito, una 
notificacién inicial seguida de una notificacién periddica con intervalos que no excedan 
de un afio. También se satisfara este requisito notificando a las personas indicando que la 
notificacién se encuentra a la disposicion en los folletos anuales sobre los impuestos que 
se les proporcionen. 

“(a) El nombre de la dependencia y:la oficina dentro de la dependencia que esta 
pidiendo esta informacién. 

3) Ee 














ENCLOSURE TO FORM 


Social Security Number Requirement 
Tyler Claim Form - TEMP 2185A (English) (Rev. 9/00) 


Under the Authority of Welfare and Institutions Code Section 11268, the social security number is required 
for the following reason: 


To verify the identity of the claimant applying for retroactive benefits. Failure to provide the social 
security number will result in denial of the claim. The social security number will not be used for any other 


purpose. 











NOTA ADJUNTA A LA FORMA 


Requisito de proporcionar e] numero del seguro social 
Formulario de Reclamacian Tyler - TEMP 2185A (SP) (Rev. 9/00) 


Bajo la autoridad de la Seccién 11268 del Cédigo de Bienestar e Intituciones -Welfare and Institutions 
Code- se requiere el nimero del seguro social por la siguiente razon: 


Para verificar la identidad del reclamante que solicita beneficios retroactivos. El no proporcionar el 
numero del seguro social resultara en la negacién del reclamo. No se usara el ntimero del seguro social 
para ningtin otro propésito. 














1. In what county did applicant apply for IHSS? 


TEMP 21888 


@1/05/81 49:00 ADULT SERUICES 3 916 654 3286 NO.774 P@d2/0U3 


STATE OF CALIFORNIA= HBALTH ANO HUMAN SERVICEB AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


FINAL DRAFT Revised 12/28/00 


TYLER V.A 
SUPPLEMENTAL APPLICANT CLAIM FORM 


Claim Number: 


We have no record of the person who applied for, and was denied IHSS during the 
period from 6/17/90 to 3/31/94. Please complete the following on the IHSS applicant so 
we can determine if the person qualifies as a Tyler v. Anderson claimant. MPP 50- 
026.413 


Instructions: Please print. Fill in all information requested. If you need help, call the 
toll-free number, 1-877-508-1327 or Fax to 1-877-508-1328. 


You must complete this supplemental claim form and return it to: 


Tyler Unit 

California Department of Social Services 
744 P Street MS 19-04 

Sacramento, CA 95814 


Deadline: Your returned form must be postmarked within 45 days of the date on 


the Notice of Action. The response on your envelope will establish the return: 
date. Proof of returning the claim form on day 45 is by postmark only. 


ap hg a ee 
Name of IHSS Applicant who was denied IHSS during the months claimed: 


Current Address (Number, Street) Apartment/Space Number: 


City County State - Zip Code 


RY 





2. When did applicant apply (month and year) for IHSS? 


3. Where did the applicant live when applying for IHSS? 


Check one box: 
Own Home 
Home of a Relative 
Board and Care Facility 
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4. Check each year the IHSS applicant received SSI/SSP. 
1990 1991 1992 1993 ~ 4994 


5. Or, for any year not checked in question #4, complete the following: 


List the average gross monthly income from all sources. (Include income of live-in 
spouse of child/children, if applicable). 


Applicant: (may include eligible child) 

Spouse: Check box if the spouse was blind, disabled, or 65 years or older 

Child/Children: The number of minor children not blind or disabled and their 
cambined income. 


Applicant Spouse Number of Child/Children ___ 
1990 $ $ $ 
1991 $ $ $ 
1992 $ $ $ 
1993 $ $ $ 
1994 $ $ $ 


. Did the [HSS applicant have average monthly liquid resources (cash, checking or 
savings account, trust funds, checks or cash in safety deposit box, stocks or bonds, 
notes, mortgages, deeds) that were in excess of $2000 (if a single person) or $3000 
(if married) at the beginning of any month during the period of 6/17/90 to 3/31/94? 
(Exclude your home where you lived during this time) 


Oo 


Yes No 


lf yes, show which months in each year that resources exceeded these limits. For 
each year checked below, indicate the Manths/Year: 


1990Y 1991 Y 1992 Y 1993 Y 1994 Y 


a ——  ——— -- 
rr ns re eee 
—_—_— se eee 
a 


—$—————— 


7. Do you have a copy of the IHSS Applicant's application and denial? 
Yes No If yos, please send us a copy with thls aupplemental form. 





Claimant's Statement: 
! understand the information | put on this form may be verified and that my signature on 
this form authonzes such an investigation. 


Name of Claimant: Signature of Claimant: Date: 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY . DEPARTMENT OF SOCIAL SERVICES 


TYLER PUBLIC NOTICE 











The State of California did not pay for 
WD aws ore, eee RASS 
Range of Motio: 
services for the aged, blind or disabled people in the IHSS Program 


from June 17, 1990 through March 51, 1994. A Court ordered 
us to pay certain persons in a lawsuit called Tyler v. Anderson. 








During the period between June 17, 1990 and March 31, 1994: 


(1) A doctor or chiropractor prescribed range of motion exercises for an IHSS recipient or an IHSS applicant. 
(2) Someone gave range of motion exercises to the IHSS recipient or IHSS applicant at home. 
(3)  IHSS did not pay anyone for the range of motion exercises. 
(4) You are the provider/worker/nhomemaker who did not get paid. 
You are the IHSS recipient/client who paid voit siGiicer Bek did not get paid by IHSS or any other program. 


OR 
You are the IHSS applicant who paid your provider but did not get paid by IHSS or any other program. 


HOW CAN YOU GET PANG 


You must fill out the Tyler Claim Form. 





You must mail the Tyler Claim Form on or before July 31, 2001 to: 





California Department of Social Services 
Tyler Claim 

744 P Street, M.S. 19-04 - 
Sacramento, California 95814 







Your claim must be postmarked no later than July 31, 2001 or it will be denied as late. 


At no cost to you, you can get help, a Tyler Claim Form or more information 
by calling our toll free number at 1-877-508-1322". 
You can also get help or a Tyler Claim Form by calling your county IHSS office. 






*TUSMIANAHABSIGINSTUSHUMUANwIsE gu _MuNUERRUALMAIRYNUN{Y 1 (Cambodian) 


__® Néu quy vi khéng doc va hiéu duge néi dung cla ap phich nay, hay gol sé dién thoal min phi. dé xin mét. ban dich. (Vietnamese).......... - .- - 





“MESESTEBS SINE, BPO RASHRERU BEA. (Chinese) 


* Ecnv Bbl H@ MOXeTE NPOYeCTb 3TO OObABNEHKe, NoXanyAcra, NOSBOHUTe No GecnnaTHOMy HOMepy vi NonpocuTe nepesectn ero. (Russian) 
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 














2. REQUESTED PUBLICATION DATE 





FAX NUMBER (Optional) 


(_) 


PUBLICATION DATE 


TELEPHONE NUMBER 


(_) 


NOTICE REGISTER NUMBER 


3. NOTICE TYPE 
Notice re Proposed | Oth 
i er 


OAL USE ACTION ON PROPOSED NOTICE 


Approved as Approved as Disapproved/ 
Submitted Modified Withdrawn 


B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Simplified Food Stamp Program (SFSP) 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 





4. AGENCY CONTACT PERSON 
















































ADOPT 
SECTION(S) AFFECTED 
(List all section number(s) |—Gexp os 
siosbiininiaas i 42-710.1, .2, and .3; 42-711.9; 42-716.111; and 63-407.2 and .5. 
TITLE(S) REPEAL = 
MPP 
3. TYPE OF FILING 
cae cece Resubmittal of disapproved or with- Zirerncaien (Ges Stacie eedeil ____ Resubmittal of disapproved or 
egular Rulemaking drawn nonemergency filing 77 : withdrawn emergency filing 

[ | (Gov. Code, § 11346) | (Gov. Code, §§ 11349.3, 11349.4) Code, § 11346.1(b)) LJ (Gov. Code, § 11346.1(h)) J (Gov. Code, § 11346.1) 


‘= Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect : 
L Print Only C1 (Cal. Code Regs., title 1, § 100) [_] other (specity) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 





5, EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 














Effective 30th day after Effective on filing with Effective , 

filing with Secretary of State k Secretary of State other (Specify) Ap rr / i, 2 00 I —— 
6. ee IF THESE Oy Pines (rates Lys x OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

epartment of Finance (Form F ' 7 ' — 5 

[ | (SAM §6660) [ ] Fair Political Practices Commission [_] State Fire Marshal 
[__] Other (Specity) 
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) _ 
Anthony J. Velasquez, Chief, ORD (91€ 657-2586 (91€) 654-3286 


8. 
| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this forin, 
that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
a designee of the head of the agency, and am authorized to make this certification. 


SIGNATURE Of AGENCY HEA‘ DESIGNEE DATE ~ = 
Aa V 47 0| 


TYPED NAME AND TITLE OF SIGNATORY 

















Rita Saenz, Director 
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STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 4-99) (REVERSE) 





INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 


marked "Notice File Number." If the notice is approved, OAL will. 


retum the STD. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified." If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box Ib. of Part B). Submit seven (7) copies of the 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6815. 





regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
Gif returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


‘NOTICE FOLLOWING EMERGENCY ACTION 


When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, onthe form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 

















Amend Sections 42-710.1, .2, and .3 to read: 


42-710  18-AND24-MONTH TIMELIMITS- . 42-710 


Al Except as otherwise provided in these regulations, a parent or caretaker relative, whose 
beginning date of aid is in the month that the CalWORKs Welfare-to-Work Program is 
implemented in the county, or thereafter, is not eligible to receive aid for a cumulative 
period of more than 18 months, unless: 1) it is certified by the CWD that there is no job 
currently available for the recipient as specified in Section 42-710.5; and 2) the recipient 
works in unsubsidized employment and/or participates in community service activities, 


including grant-based OJT and activities required under Section 42-711.93, .94, and .95, 
for the required minimum hours in accordance with Section 42-711.4. (Continued) 


2. Except as otherwise provided in these regulations, a parent or caretaker relative, who was 
receiving aid in the’ month prior to implementation of the Welfare-to-Work Program in 
the county, is not eligible to receive aid for a cumulative period of more than 24 months, 
unless: 1) it is certified by the CWD that there is no job currently available for the 
recipient as specified in Section 42-710.5; and 2) the recipient works in unsubsidized 
employment and/or participates in community service activities, including grant-based 


OJT_and_ activities required under Section 42-711.93, .94. and .95, for the required 
minimum hours in accordance with Section 42-711.4. (Continued) 


mG) A parent or caretaker relative recipient who has reached the 18- or 24-month time limit, 

- who is working in unsubsidized employment for less than the required minimum hours, 

and for whom no job is currently available for the required number of hours, shall remain 

eligible for aid by participating in community service activities, including grant-based 

OJT and activities required under Section 42-711.93, .94, and .95, for the additional hours 

number of hours necessary to meet the participation requirements in accordance with 
Section 42-711.4. (Continued) 


Authority Cited: Sections 10533, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10532(c)(2), 11320.1(c) and (d), 11320.3(a) and (b), 11322.6(f), 
11322.9, 11325.23(c), 11327.5(c), 11454, 11454.5(a), and 11495.1, Welfare 
and Institutions Code. 




















Amend 42-711.9 to read: 








42-711 WELFARE-TO-WORK PARTICIPATION REQUIREMENTS (Continued) 42-711 

2 Community Service After Time Limits 
91 The participant shall remain eligible for aid only if he or she works in 
unsubsidized employment and/or participates in community service, activities 

including grant-based OJT and activities required under Section 42-711.93, .94, 

and .95, to meet the aequites minimum hours in accordance with Section 42- 711 A 

93 Participants whose assistance units include food stamp recipients shall participate 
in unpaid community service activities shall participate inthe-community_service 
activities for the number of hours required bySection 42-711.4 less_the- number 
of -heurs-spent in-unsubsidized- empleyment each month that is the lesser of the 

two following equations: 

.931 The number of hours required by Section 42-711.4, less the number of 
hours spent in unsubsidized employment and grant-based OJT; or, 

.932 The number of hours, determined collectively for the assistance unit, equal 
to the CalWORKs assistance unit's grant plus the assistance unit's portion 
of the food stamp allotment divided by the higher of the state or federal 
minimum wage. If all or a portion of the CalWORKs assistance unit’s 
grant has been diverted to an employer pursuant to Section 42-701.2(g)(2) 
and Section 42-716.111(f), only that portion, if any, received_as a grant 
and the assistance unit’s portion of the food stamp allotment shall be used 
in this calculation. 

94 Participants whose assistance units do not include food stamp recipients shall 


participate in unpaid community service activities for the number of hours each 
month that is the lesser of the two following equations: 


.941 The number of hours required by Section 42-711.4, less the number of 
hours spent in unsubsidized employment and grant-based OJT; or, 


:942 The number of hours, determined collectively for the assistance unit, equal 
to the grant received by the CalWORKs assistance unit divided by the 
higher of the state or federal minimum wage. If all or a portion of the 
CalWORKs assistance unit’s grant has been diverted to an employer 

ursuant to Section 42-701.2(g)(2) and Section 42-716.111 only that 


portion, if any, received as a grant shall be used in this calculation. 

















946 


957 


Q 





satisfy Participants whose hours of participation in unpaid community service 
activities are determined pursuant to Section 42-711.932 or .942 and do not meet 
the participation requirement specified in Section 42-711.4;these individuals shall 
participate in other welfare-to-work activities for the additional number of hours 
necessary to satisfy the participation requirement. 


Any participant individual required to participate in a community service activity 
who fails to comply with program requirements without good cause shall be 
sanctioned in accordance with Section 42-721.4. 


See Section 42-710.31 for circumstances under which the CWD may require the 
individual to participate in welfare-to-work activities rather other than community 
services. 


Authority Cited: Sections 10533, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


Sections 11253.5(b), 11320.1, 11320.15, 11320.3, 11322.6, 11322.8, 11322.9, 
11324.8(a) and (b), 11325.2, 11325.21, 11325.22, 11325.23(a), (b), (c), (e), 
and (f), 11325.25, 11325.4, 11325.5, 11325.6, 11325.7, 11325.8, 11326, 
11327.4, and 11454(a), Welfare and Institutions Code; aad 42 U.S.C. 
607(c)(1)(A), (c)(1)(B)Gi), and (c)(2)(A)(i);_7 U.S.C. 2029(a)(1);_ 7 U.S.C. 
2035; U.S. Department of Labor guidance on FLSA, with attached U.S.D.A., 
Food and Nutrition Service (FNS) guidance on an SFSP, dated May 22, 1997; 
and Simplified Food Stamp Program approval letters from FNS to implement 
the provisions of an SFSP, dated May 5, 2000 and August 3, 2000. 














Amend Section 42-716.111(d) to read: 


42-716 WELFARE-TO-WORK ACTIVITIES (Continued) 42-716 


111. Welfare-to-work activities may include, but are not limited to, any of the 
following: (Continued) 


(d) Work experience, as defined in Section 42-701.2(w)( 1). 
(Continued) 


(2) Hours of participation in work experience shall be limited 
as follows: 


(A) Participants in work experience activities whose 
assistance units include food stamp recipients shall 
participate in these activities for no more than the 
number of hours each month, determined 
collectively for the assistance unit, equal to the 
CalWORKs assistance unit's grant plus the 
assistance unit's portion of the food stamp allotment 
divided by the higher of the state or federal 
minimum wage. 


(B) ‘Participants in work experience activities whose. 
assistance units do not include food stamp 
recipients shall participate in these activities for no 
more than the number of hours each month, 
determined collectively for the assistance unit, equal 
to the CalWORKs assistance unit's grant divided by 


the higher of the state or federal minimum wage. 
(Continued) 


(j) Community service, as defined in Section 42-701.2(c)(3). 
(Continued) 


qd) Hours of participation in unpaid community service prior to 
the time limit specified in Section 42-710 shall be limited 
as follows: 


(A) Participants in unpaid community service activities 
whose assistance units include food stamp 


recipients shall participate in these activities for no 
more than the number of hours each month, 

















determined collectively for the assistance unit, equal 
to the CalWORKs assistance unit's grant plus the 
assistance unit's portion of the food stamp allotment 
divided by the higher of the state or federal 
minimum wage. 


(B) ‘Participants in unpaid community service activities 
whose _ assistance units do not include food stamp 
recipients shall participate in these_activities for no 
more than the number of hours each month, 
determined collectively for the assistance unit, equal 
to the CalWORKs assistance unit's grant divided by 
the higher of the state or federal minimum wage. 


(2) Hours of participation in unpaid community service_after 


the time limit specified in Section 42-710 shall be 
determined in accordance with Section 42-711.93 or .94. 


(Continued) 


Authority Cited: Sections 10533, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


Sections 11253.5(b), 11320.3(b)(2), 11322.6, 11322.61, 11322.7, 11322.9(a), 
(b), (c), (e), and (f), 11324.4, 11325.22(b)(1), 11325.7(a), (c), and (d), and 
11325.8(a), (c), (d), and (f), Welfare and Institutions Code; and Section 
8358(c)(2), Education Code); _7 U.S.C. 2029(a)(1); 7 U.S.C. 2035; U.S. 
Department of Labor guidance on FLSA, with attached U.S.D.A., Food and 
Nutrition Service (FNS) guidance on an SFSP, dated May 22, 1997: and 
Simplified Food Stamp Program approval letters from FNS to implement the 
provisions of an SFSP, dated May 5, 2000 and August 3, 2000. 














Amend Sections 63-407.21, and .54; repeal Section 63-407.542; and adopt Sections 63-407.24 
and .542 to read: 


63-407 WORK REGISTRATION REQUIREMENTS (Continued) 63-407 
2 Work Registration Exemptions and Registration in Substitute Programs 


21 Except as specified in Section 63-407.24, Fthe following persons are exempt from 
the food stamp work registration requirement: (Continued) 


24 CalWORKs Unpaid Community Service and Work Experience 


Participants in unpaid community service and work experience activities under 
CalWORKs shall be considered to be participating in the Food Stamp Workfare 
Program, subject to the following: 


241 Such persons shall be subject to all CalWORKs Welfare-to-Work (WT'W 
Program statutes and regulations, including WTW_ exemptions, except 
that, consistent with Section 2029(a)(1) of Title 7 of the United States 
Code, the hours of participation shall be limited as follows: 


(a) The hours of participation in unpaid community service and work 
experience shall be limited to the number of hours each month, 
determined collectively for the CalWORKs assistance unit, equal 
to the CalWORKs assistance unit's grant plus the assistance unit's 
portion of the food stamp allotment divided by the higher of the 
state or federal minimum wage. 


HANDBOOK BEGINS HERE 


(b) The WTW Program regulations are located in MPP Chapter 42- 
700. See Section 42-711.9 and Section 42-716.111() for further 
instructions on hours of participation for community service. See 
Section 42-716.111(d) for further instructions on hours of 
participation for work experience. 


HANDBOOK ENDS HERE 


242 Persons identified in Section 63-407.24 who are sanctioned for failing to 
comply with their CalWORKs WTW_assignment shall be subject to the 
food stamp sanction requirements at Section 63-407.54. (Continued) 
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Failure to Comply; Good Cause; Notification; and Sanctions (Continued) 


54 





When an individual whe-is-registered_fer+werkunder the _prosrams specified in 
ior AQT Q e)-orin-e ah ‘tute proeram-a necified-in-Se sss 






program as specified in Section 63-407.21(c) (Welfare-to-Work), Section 63- 


407.21(e) (Unemployment Compensation), Section 63-407.23 (Substitute 
Programs), or Section 63-407.24 (CalWORKs Unpaid Community Service and 
Work Experience), the individual shall also receive a Food Stamp sanctions in 
accordance with Section 63-407.5. 


.541 (Continued) 


542 




















an = 
Oita 75 








Ae-exeH pets dvi not be counted 
as-an-instance-of noncemplance. When a person is sanctioned under 
one of the programs identified in Section 63-407.54, the following food 
stamp work registration exemption requirements shall apply: 





(a) A food stamp sanction shall not be imposed if the individual 
qualifies for one of the food stamp work registration exemptions at 
Section 63-407.21. Since no food stamp sanction is imposed, an 
instance of noncompliance is not counted for purposes of 
determining the length of future food stamp sanctions. 


HANDBOOK BEGINS HERE 


Example: 


In March, Sue receives a WTW sanction for failing to participate in 
a community service assignment. In reviewing her case record, the 
CWD learns that Sue is responsible for the care of a four-year old 
child and is exempt from food stamp work registration per MPP 
Section 63-407.21(d). Therefore, a food stamp sanction would not 


be imposed and Sue would remain eligible for food stamps while 
under the WIW sanction. 


HANDBOOK ENDS HERE 

















(b) When an individual does not qualify for one of the food stamp 
work registration exemptions at Section 63-407.21 and a food 
stamp sanction is imposed, the food stamp sanction shall end when 
the sanctioned individual subsequently qualifies for a work 
registration exemption. 


HANDBOOK BEGINS HERE 


Example: 


Sally is part of a five-person food stamp household and at the end 
of February, she receives a CalWORKs/food stamp sanction for 
failing to participate in a WTW assignment. In May, Sally begins 
regular participation in a drug rehabilitation program and qualifies 
for the food stamp work exemption at Section 63-407.21(f). At 
that time, the food stamp sanction would stop. For multiple person 
households, eligibility is reestablished for the previously 
sanctioned individual the first of the following month, if the 
individual is otherwise eligible (Section 63-504.353). Therefore, - 
Sally would be eligible for food stamps effective June 1. 


HANDBOOK ENDS HERE 


543 (Continued) 


Authority cited: 


Reference: 





Sections 10553, 10554 and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 273.1(d)(2); 
7 CFR 273.7; 7 CFR 273.22(f)(3); 7 U.S.C. 2014(e); 7 U.S.C. 2015(d) and’ 
(0); 7 U.S.C. 2029(a)(1); 7 U.S.C. 2029(e); 7 U.S.C. 2035; aad U.S.D.A. Food 
and Nutrition Service Administrative Notices 94-39, 97-22, 97-65, 98-33, 98- 
42, 98-57 and 99-05; U.S. Department of Labor guidance on FLSA, with 
attached U.S.D.A., Food and Nutrition Service (FNS) guidance on an SFSP, 
dated May 22, 1997; and Simplified Food Stamp Program approval letters 
from FNS to implement the provisions of an SFSP, dated May 5, 2000 and 
August 3, 2000. 
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE _ 














FAX NUMBER (Optional) _ 


= 


PUBLICATION DATE 


3. NOTICE TYPE 

Notice re Proposed Cl 

Regulatory Action Other 
OAL USE | ACTION ON PROPOSED NOTICE 


Approved as Approved as Disapproved/ 
Submitted Modified Withdrawn 


TELEPHONE NUMBER 


(_) 


NOTICE REGISTER NUMBER 





4. AGENCY CONTACT PERSON 










































SECTION(S) AFFECTED 
(List all section number(s) 
individually) 





AMEND 
42-701, 42-716, 44-111 


REPEAL 





TITLE(S) 


MPP 


3. TYPE OF FILING 


Sacha’ rein Resubmittal of disapproved or with- Eetconoy (Gor Eines. Hoeiord ~ Resubmittal of disapproved or 
eguiar Rulemaking drawn nonemergency filing Vv 2 withdrawn emergency ‘ling 
[J (Gov. Code, § 11346) LJ (Gov. Code, §§ 11349.3, 11349.4) iv Code, § 11346.1(b)) (Gov. Code, § 11346.1(h)) (Gov. Code, § 11346.°) 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect : 
L] Print Only L] (Cal. Code Regs., title 1, § 100) [| Other (specify) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 anc 45) ~ 


N/A 


5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 


Effective 30th day after Effective on filing with Effective April 1, 2001 
filing with Secretary of State Secretary of State other (Specify) P 7 es ——— 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) . - . = ; . 
(SAM §6660) [| Fair Political Practices Commission [| State Fire Marshal 








[__] Other (Specify) 


7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Op‘iona!) 
Anthony J. Velasquez, Chief (916) 657-2586 (91€) 654-3286 


8. 











| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
a designee of the head of the agency, and am authorized to make this certification. 


SIGNATURE OF ICY, HEAD OR DESIGNEE 7 th 5 “7 ~~ 
is 
& Z JF OO] 
RY 


TYPED NAME AND TITLE OF SIGNATO 
RITA SAENZ, Director 
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| NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 4-99: ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


_ Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS : regulation to OAL with a copy of the STD. 400 attached to the 
Enter the name of the agency with the rulemaking authority and front of each (one copy must bear an original signature on the 
agency's file number, if any. certification). Be sure to include an index, sworn statement, and 

(if returned to the agency) the complete rulemaking file. (See 
NOTICES Government Code §§ 11349.4 and 11347.3 for more specific 
Complete Part A when submitting a notice to OAL for publica- requirements.) 


tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if EMERGENCY REGULATIONS 
a notice of proposed regulatory action, one copy each of the Fill out only Part B, including the signed certification, and 


coniplete text of the regulations and the statement of reasons. submit seven (7) copies of the regulations with a copy of the STD. 
Upon receipt of the notice, OAL will place a number in the box 400 attached to the front of each (one copy must bear an original 
marked “Notice File Number." If the notice is approved, OAL will signature on the certification). (See Government Code § 


retum the STD. 400 with a copy of the notice and will check 11346.1 for other requirements.) 
"Approved as Submitted" or "Approved as Modified.” If the 
notice is disapproved or withdrawn, that will also be indicated in NOTICE FOLLOWING EMERGENCY ACTION 


the space marked "Action on Proposed Notice." Please submit a When submitting a notice of proposed regulatory action after an 
new form STD. 400 when resubmitting the notice. emergency filing, use anew STD. 400 and complete Part A and 

insert the OAL file number forthe original emergency filing in the 
REGULATIONS box marked "All Previous Related OAL Regulatory Action 


When submitting regulations to OAL for review, fill out STD. Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
400, Part B. Use the form that was previously submitted with the with the notice upon approval or disapproval. If the notice is 
notice of proposed regulatory action which contains the "Notice disapproved, please fill out a new form when resubmitting for 
File Number” assigned, or, if a new STD. 400 is used, please publication. 

include the previously assigned number in the box marked 

"Notice File Number." In filling out Part B, be sure to complete CERTIFICATE OF COMPLIANCE 

the certification including the date signed, the title and typed When filing the certificate of compliance for emergency regula- 





name of the signatory. The following must be submitted when tions, fill out Part B, including the signed certification, on the form 
filing regulations: seven (7) copies of the regulations with a copy that was previously submitted with the notice. If anew STD. 400 
of the S'TD. 400 attached to the front of each (one copy must bear is used, fill in Part B including the signed certification, and enter 
an original signature on the certification) and the complete the previously assigned notice file number in the box marked 
nuemaking file with index and sworn statement. (See Govern- "Notice File Number" at the top of the form. The materials 
ment Code § 11347.3 for rulemaking file contents.) indicated in these instructions for "REGULATIONS" must also 
be submitted. 

RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 

REGULATIONS EMERGENCY REGULATIONS - READOPTION 

When resubmitting previously disapproved or withdrawn regu- When submitting previously approved emergency regulations 


lations to OAL for review, use a new STD. 400 and fill out Part for readoption, use anew STD. 400 and fill out Part B, including 
B, including the signed certification. Enter the OAL file the signed certification, and enter the previously assigned notice 
number(s) of all previously disapproved or withdrawn filings in file number in the box marked "Notice File Number" at the top of 
the box marked "All Previous Related OAL Regulatory Action the form. 

Number(s)" (box 1b. of Part B). Submit seven (7) copies of the 


If youhave any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 
the Office of Administrative Law at (916) 323-6815. 








Amend Section 42-701.2(g)(2) to read: 


42-701 Introduction to Welfare-to-Work (Continued) 42-701 


.2 Definitions for Terms Used in This Chapter 


(g) (Continued) 


(2) 


Authority Cited: 


Reference: 


"Grant-Based On-The-Job Training (OJT)" is _a funding mechanism for 
subsidized public or private sector employment or OJT means—a—welfareto- 
work—actiity that is_performed_in the public_or_private-secter in which the 
recipient's cash grant, or a portion thereof, or the aid grant savings resulting 
from employment, or both, is diverted to the employer as a wage subsidy to 
partially or wholly offset the payment of wages to the participant, so long as 


the total amount diverted does not exceed the family’s maximum aid payment. 
Grant-based OJT may include community service positions. (Continued) 


Sections 10531, 10553, and 10554, Welfare and Institutions Code. 


Section 8172, Education Code; Sections 10063, 10800, 11320, 
11320.3(b)(3)(A), 11322.6, 11322.9, 11324.6, 11324.8, 11325.21, 11331.5, 
11495, 11495.1, 11495.12, and 13280, Welfare and Institutions Code; and 
Sections 15365.50 and 15365.55, Government Code. 




















Amend Section 42-716.111 to read: 


42-716 Welfare-to-Work Activities (Continued) 42-716 
l (Continued) 
.11 (Continued) 


.111 Welfare-to-work activities may include, but are not limited to, any of the 
following: (Continued) 


(f) Grant-based OJT, as defined in Section 42-701.2(g)(2) and pursuant to 
Section 42-716.8. 


(1) (Renumbered to Section 42-716.852.) 
(2) (Renumbered to Section 42-716.871.) 
(3) (Renumbered to Section 42-716.88.) 
(A) (Renumbered to Section 42-716.881 and .881(a).) 


(g) Supported work or transitional employment as defined in Section 42- 


701.2(s)(3), and pursuant to Section 42-716.8, except that only the grant 
or the grant savings can be diverted to the employer. (Continued) 


.8 Grant-based OJT 


:81 The CWD shall assign a recipient to a grant-based OJT funded position only if the 
individual voluntarily consents in writing to the diversion of her/his grant to an 
employer as a wage subsidy. The written consent shall include, but is not limited to, 
the following: 


.811 A statement that the recipient’s assignment to grant-based OJT is voluntary and 
the CWD shall take no action against the individual for refusing to agree to be 
assigned to a grant-based OJT funded position. 


812 Notification that the participant is subject to sanction pursuant to Section 42- 
721, if she/he fails to comply with the requirements of the grant-based OJT 
assignment without good cause. 


.813 A statement that the participant’s net income from grant-based OJT may be 
less than the participant’s current grant payment. 

















.814 The worksite(s) and job duties, the duration of the grant-based OJT 
assignment, hours of employment, hourly wage, and any available benefits. 


815 The good cause criteria specified in Sections 42-713 and 42-721.3. 


.816 An agreement by the participant acknowledging the participant’s obligation to 
return to the CWD any recovered wages up to the amount of the corrective 
underpayment paid pursuant to Section 42-716.852. 


The CWD_ shall provide _grant-based OJT funded community service positions, 
pursuant to Sections 42-711.9 and 42-716.4, only if the community service 
component of the county CalWORKs plan specifies the process by which the CWD 
will comply with the voluntary consent requirement and lists the languages, other 
than English, in which written consent will be obtained. 


The participant’s diverted cash grant and grant savings shall be used by the employer 
for the sole purpose of subsidizing the participant’s wages. 


:831 Any portion of a participant’s wage that is funded by the diversion of the 
recipient’s cash grant and/or grant savings to the employer shall not be entitled 
to the income disregards specified in Section 44-111.23. 

.832 Any portion of the grant-based OJT_participant’s wages that are not derived 
from the participant’s diverted grant and/or grant savings shall be subject to the 
income disregards specified in Section 44-111.23, however, the resulting grant 
and grant savings may be diverted to the employer. 


After the participant has reached their 18- or 24-month limit as specified in Section 
42-710, the subsidy provided to the employer by the CWD shall be limited to the 
amount of the participant’s diverted grant and/or grant savings. 


841 Nothing in this Section 42-716.84 shall preclude an employer from using its 


own funds to pay a portion of the participant’s wages. 


The CWD shall administer_grant-based-OJT funded positions in a manner _that 
minimizes any break in income received by the participant as a grant, or as a wage 
subsidized by the diverted grant and/or grant savings upon entry into, during, or upon 
exit from the assignment. 























AHO) 852 


Notwithstanding any other provision of Sections 44-313.1 and .2, the AU’s 
monthly aid grant shall be prospectively budgeted as specified in Section 44- 
313.11 during the grant-based OJT placement. The prospective budgeting 
period shall begin in the month the participant is expected_to receive her/his 


first grant-based subsidized wages and for the two months after the assignment 
ends. 


# When there is any break in income for a grant-based OJT participant caused 
by an employer's conduct or the participant’s inability or failure to work her/his 
scheduled hours with or without cause, the CWD shall ensure that a recipient 
receives 100 percent of the maximum aid grant payment for which she/he is 

otherwise eligible, net-counting—unpaid—wages,_that_the—assistance—unit-is 
elisiblete+eceive- less the gross amount of the grant-based wages and any 
other non-exempt income received by the participant. The payment shall be 
made as a supplemental erant- payment corrective underpayment. 


(a) If the participant’s total gross wages paid in a month are less than the 
total amount of the diverted grant for that: month, a corrective 
underpayment shall be issued in accordance with Section 44-340. This 
corrective underpayment shall be equal to the difference between the 
amount of the gross wages paid to the recipient and the amount of the 
grant diverted for the month. 


() The participant shall return to the CWD the amount of unpaid 
wages that are recovered from the employer _and for which the 
CWD issued a corrective underpayment. 


(b) The CWD shall collect from the employer any amount of the grant and/or 
grant savings diverted to the employer that was not paid as wages to the 
recipient. 


:86 Wages derived from the diverted grant and/or grant savings and paid to a participant 
pursuant to this section shall not be considered as income in any determination of 
financial eligibility for the CalWORKs program. 


.87 The agreement betweenthe CWD andthe employer reeardine rant based_OFF shall 
not place grant-based OJT participants with an employer unless the employer agrees, 
at_a minimum, to all of the following: 


871 


state-that To use the diverted grant solely for subsidizing the participant’s wage 
and to return to the CWD willattemptte-ceHect fromthe employer the amount 
any of the grant and/or grant savings received diverted+tethe-employer that was 
are not paid as wages to the recipient participant. 

















.872 Not to displace current employees with grant-based OJT participants pursuant 
to Section 42-720. 1. 


.873 To comply with the labor union and employee notification requirements 
specified in Section 42-720.3. 


.874 To comply with all applicable federal and state labor laws and regulations. 


.875 That the employer’s participation in grant-based-OJT funded job placements 
may be cancelled pursuant to Section 42-716.881. 


.88 The CWD shall monitor the retention of participants as employees by employers 
participating in grant-based OJT. 


THAD 


.881 The CWD shall cancel participation of employers who demonstrate, over a 
period of time, either of the following: 


(a) aAn unwillingness to hire recipients who participated in grant-based OJT 
with such employers. 


(b) An inability to provide the participant with the job skills to obtain 
unsubsidized employment with other employers. 


.882 The CWD shall collect and maintain such records as are necessary to verify 
participating employer’s retention of participants or subsequent_unsubsidized 
employment with other employers. 


:89 Any participant in a grant-based OJT-funded position, who fails or refuses to comply 


with program requirements without good cause shall be sanctioned in accordance 
with Section 42-721.4. 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 11253.5(b), 11320.3(b)(2), 11322.6, 11322.61, 11322.7, 11322.8, 
11322.9(a), (b), (c), (d)(6), (e), and (f), 11324.4, 11325.22(b)(1), 11325.7(a), 


(c), (d), and 11325.8(a), (c), (d), and (f), 11327.5, 11451.5, and 11454(a), 
Welfare and Institutions Code; and Section 8358(c)(2), Education Code. 

















Amend Section 44-111.23 to read: 


44-111 Payments Excluded or Exempt from Consideration as Income 44-11] 
(Continued) 


.2_ Exemption of Eearned Income (Continued) 


.23 $225 and 50% Disregards (Continued) 


.233 Wages derived from _a diverted grant and/or grant savings and paid to 


Authority cited: 


Reference: 


CalWORKs recipients who are participants in the grant-based OJT_ programs 
specified in Sections 42-716.111(f) and shall not be eligible for the $225 


and 50 percent earned income disregard. 


Sections 10553 and 10554, Welfare and Institutions Code. 


Sections 10553, 10554, 11008.15, 11280, 11322.6(f)(3), 11157 €€4-270;Stats. 


4997}, 11450.12 (Ch-270-Stats_499H, 11451.5 (Ch-270;Stats—199F, and 
11451.7, Welfare and Institutions Code; 42 USC Section 602(g)(1)(E)(i); 


Section 8, Public Law 93-134; Section 2, Public Law 98-64; Section 13736, 
Public Law 103-66; Section 1, Public Law 100-286, Section 202(a), Public 
Law 100-485 and 20 USC 1087uu; 45 CFR 233.20(a)(3)(iv)(B), (a)(3)(xxi), 45 
CFR 233.20(a)(4)(ii); (a)(4)(i)(d); 45 CFR 233.20(a)(4)Gi)(p) and (q); 45 
CFR 233.20(a)(11)(v)(C); 45 CFR 255.3(f)(1); Federal Action Transmittals 
ACF-AT-94-27 and 94-4 and FSA-IM-89-1. 
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ORD #0800-19 
A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED | 2. REQUESTED PUBLICATION DATE 
3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) 
Notice re Proposed | 
Requlatory Action Other (_) (_) 

















OAL USE ACTION ON PROPOSED NOTICE PUBLICATION DATE 


Approved as Approved as Disapproved/ 
ONLY Submitted Modified Withdrawn 


B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


NOTICE REGISTER NUMBER 





















ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Adoption Assistance Program Emergency Regulations 00-1120-04E 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 



















SECTION(S) AFFECTED | 35333 and 35334 
(List all section number(s) aEND 
individually) 35001, 35013, 35067, 35177, 35179, 35211, 35325, 35326, 35337, 35339, 35341, 35343, 35344, 35351, 
TITLE(S) REPEAL 11-401, and 45-803 
T22 & MPP 35333 






3. TYPE OF FILING 


' » Resubmittal of disapproved or with- Emergency (Gov Emergency Readopt Resubmittal of disapproved or 
Regular Rulemaking drawn nonemergency filing ; Vv withdrawn emergency filing 
LJ (Gov. Code, § 11346) LJ (Gov. Code, §§ 11349.3, 11349.4) Code, § 11346.1(b)) \v| (Gov. Code, § 11346.1(h)) (Gov. Code, § 11346.1) 


C Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect , 
L] Print Only [J (Cal. Code Regs., title 1, § 100) [ ] Other (specify) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 





5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 





Effective 30th day after Effective on filing with Effective March 31, 2001 
filing with Secretary of State Secretary of State lv] other (Specify) 2 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) 


(SAM §6660) Fair Political Practices Commission [ | State Fire Marshal 


[__] Other (Specify) 





7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Anthony J. Velasquez (916) 657-2586 (91€) 654-3286 


8. 


/ certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 








TYPED NAME\AND TITLE OF SIGNATORY 
Rita Saenz, Director 














GULATIONS SUBMISSION 


STD. 400 (REV. 4-99) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." If the notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified." If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box Ib. of Part B). Submit seven (7) copies of the 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


the Office of Administrative Law at (916) 323-6815. 





regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number forthe original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, onthe form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 








Amend Section 35001(a) to read: 


35001 DEFINITIONS - FORMS 35001 


(a) (1) "AAP 1 G2ng/Sp}" (6/95 9/00) means the form entitled, eS for Adoption 
Assistance Program Benefit." (Continued) 


(3) "AAP 3" (6/97 11/00) means the form entitled, "Recertification Reassessment 
Information - Adoption Assistance Program." (Continued) 


(85) "AD 4320" 2/95 10/00) means the form entitled, "Adoption Assistance Program 
Agreement.” (Continued) 





Authority Cited: Sections 10553, 10554, 16118, and 16120, Welfare and Institutions Code; and 
Section 8621, Family Code. 


Reference: Sections 16105, 16118, and 16120.05, Welfare and Institutions Code; Sections 
8500 et seq., 8600 et seq., 8700 et seq., 8800 et seq., 8900 et Sed: 9100 et 
seq., and 9200 et seq., Family Code. 


























Amend Section 35013 to read: 


35013. - PROVISION OF INFORMATION REGARDING THE ADOPTION 35013 
OF AN AAP-ELIGIBLE CHILDREN 


. (a) The agency shall inform applicants regarding the availability of: (Continued) 


(3) AAP payments for AAP-eligible children: (Continued) 


(C) The agency shall inform the applicant for adoption of an AAP-eligible 
child of the provisions of Welfare and Institutions Code Section 16120(h). 


HANDBOOK BEGINS HERE 


1. = Welfare and Institutions Code Section 16120(h) states: 

"A child shall be eligible for Adoption Assistance Program benefits 
if the child received Adoption Assistance Program benefits with 
respect _to_a prior adoption and the child is again available for 
adoption because the prior adoption was dissolved and the parental 
rights of the adoptive parents were terminated or because the 
child’s adoptive parents died." 


. HANDBOOK ENDS HERE 


(4) (Continued) 


Authority Cited: Sections 10553, 10554, and 16118(a), Welfare and Institutions Code and 
Section 1530, Health and Safety Code. 


Reference: Sections 16115.5, 16119, 16120, and 16120.1, Welfare and Institutions Code; 
45 CFR 1356.40; and 45 CFR 1356.41(e)(1). 




















Amend Section 35067 to read: 


35067 


(a) 


RESERVED 35067 
HANDBOOK BEGINS HERE 


The Private Adoption Agency Reimbursement Program (PAARP) provides funds to 
compensate private adoption agencies for costs of placing for adoption and for 
completing the adoptions of children who are eligible for Adoption Assistance Program 
(AAP) benefits because of age, membership in a sibling group, medical or psychological 
problems, adverse parental background or other circumstances that make placement 
especially difficult. Welfare and Institutions Code Section 16122 requires the 
Department to compensate private adoption agencies for otherwise unreimbursed costs up 
to a maximum of $3,500.00 $5,000.00 for services provided during the adoptive 
placement and subsequent adoption of these children. Private adoption agencies are 
authorized to claim half of the compensation when the adoptive placement agreement is 
signed, and the remainder when the adoption petition is granted by the court. 


HANDBOOK ENDS HERE 

















Amend Section 35177 to read: 


35177 WRITTEN APPLICATION, AGENCY ACTIONS, AND 35177 
AUTHORITY FOR DISAPPROVAL (Continued) 


(d) The agency shall provide the applicant with written information that describes the 
Adoption Assistance Program. 


HANDBOOK BEGINS HERE 


d) Publication 152, “Adoption Assistance Program," describes the Adoption 
Assistance Program. 


HANDBOOK ENDS HERE 
(de) (Continued) 
(e f) | (Continued) 
(£g) (Continued) 
(eh) (Continued) 
Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code; Section 1530, 
Health and Safety Code; and Section 8621, Family Code. 


Reference: Section 8704 and 8712, Family Code; and Section 11105.2, Penal Code;_and 
Section 16119, Welfare and Institutions Code. 














Amend Section 35179 to read: 


35179 


INFORMATION TO BE PROVIDED TO AN APPLICANT (Continued) 35179 


(b) The agency shall provide the applicants with information which shall include but not be 
limited to: (Continued) 


(4) 


Information about the-AdeptionAssistance-Presram,and fester_care_benefits—as 
required-by-_Welfare-and Institutions Code Section 16119. any available resources 
or services that may assist the applicant in meeting the needs of the child, such as: 


(A) 


(B) 
(C) 
(D) 
(E) 


The Adoption Assistance Program. 


Local Mental Health Care Plan (Medi-Cal Mental Health or Mental Health 
Managed Care). 


Medicaid (Title XIX) for medical and dental services and the Early 
Periodic Screening Diagnostic and Treatment Program (EPSDT). 


California Regional Center Services. 


Individual Education Program (IEP) and Special Education services 
available through the local school district. 


HANDBOOK BEGINS HERE 
Welfare and Institutions Code Section 16119, in pertinent part, states: 


"At the time of application for adoption of a child who is potentially 
eligible for Adoption Assistance benefits is made, and at the time 
immediately prior to the finalization of the adoption decree, the 
department or the licensed adoption agency, whichever is appropriate, 
shall provide the prospective adoptive family with information, in writing, 
on the availability of Adoption Assistance Program benefits, with an 
explanation of the difference between these benefits and foster care 


payments. The department or the licensed_adoption agency shall also 

provide the prospective adoptive family with information, in writing, on 

the availability of reimbursement for the nonrecurring expenses incurred in 

the adoption of the Adoption Assistance Program eligible child. The 

department or licensed adoption agency shall also provide the prospective | 
adoptive family with information on the availability of mental health 

services through the Medi-Cal program or other programs." 


HANDBOOK ENDS HERE 





(5) 








(BG) The following information shall be included in this explanation: 
(Continued) 


De 


(Continued) 


There are significant differences between adoption assistance and 
foster care as shown in the following chart: 


Adoption Assistance 


Payment based on _ child’s age 
and, in some cases, disability. 


Family resources and circumstances 
are not considered in determining 
payment amount. 


Health care is provided by 
Medi-Cal. 


téthe-chiid-weuld+Required group 
home or _ residential treatment 
placement;it would be available for 


as long as required necessary. 


Negotiated Ppayment is based on 
child’s needs and _ family’s 
circumstances. 


The maximum payment _for which 
the child is eligible is the state- 
approved foster care maintenance 
payment that would have been paid 
based on the age-related state 
approved foster family home care rate 
and any applicable state-approved 


specialized care increment the child 
would have received if not adopted. 


Famiby-reseurces-and-eCircumstances 
of the family are considered in 


determining payment amount. 


Child is eligible for Medi-Cal 
although family’s health insurance 
must be used first. 


adeptive family Required group home 
or residential treatment placement 
would be available for 18 months to 
address__a__ specific episode __or 
condition justifying that placement. 
The adoptive parents must actively 


participate in a plan to reunify the 
child with the adoptive family. 











Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code; Section 1530, 
Health and Safety Code; and Sections 8608 and 8621, Family Code. 


Reference: Sections 8608, 8702, 8706, 9203, 9204, and 9205, Family Code; Sections 
16119 and 16121, Welfare and Institutions Code; and 25 U.S.C. 1901 et seq. 














Amend Section 35211 to read: 


35211 


(a) 


(de) 


(ef) 


COMPLETING THE COURT REPORT 35211 


Before submitting a report to the court, the agency shall provide written information 
about the availability of Adoption Assistance Program (AAP) benefits to the prospective 
adoptive parents. 


Continued) 
(Continued) 


i 


The report to the court shall include, to the extent available, the following information: 
(Continued) 


(11) A statement verifying that the agency provided written information about the AAP 
to the prospective adoptive parents. 


(Continued) 
HANDBOOK BEGINS HERE 
(Continued) 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code; Section 1530 


Health and Safety Code; and Section 8621, Family Code. 


Reference: Sections 8614, 8615, 8616, 8617, 8618, 8712, 8714.5, 8714.7 and 8715, 


Family Code; and Sections 102632, 102640, 102645, 102650, 102660, 
102670, 102675, 102680, 102695, and 102700, Health and Safety Code;_and 
Section 16119, Welfare and Institutions Code.. 




















Amend Section 353235 to read: 


35325 


REQUEST FOR ADOPTION ASSISTANCE (Continued) 35325 


(c) The public agency responsible for determining AAP eligibility and initial and subsequent 
payments shall be: (Continued) 


(2) 


If the child is the responsibility of a licensed private adoption agency, the 
Department or licensed county adoption agency providing agency adoption 
services in the county that would provide adoption assistance benefits on behalf of 
the child. 


(A) | Ifthe child has been voluntarily relinquished for adoption to a licensed 
private adoption agency, the financially responsible county shall be the 
county in which the parent who has physical custody of the child resides at 
the time the relinquishment document is signed. 


(AB) (Continued) 


HANDBOOK BEGINS HERE 


(d) The county responsible for providing AAP financial aid and for determining the child's 
Federal eligibility status is sree by Welfare and Institutions Code Section 16118(e). 


(1) 


(2) 


Welfare and sidiinidionts Code Section 161 (SC) ta oranoneser states: 


"For purposes of this chapter, the county responsible for determining the child’s 
Adoption Assistance Program eligibility status and for providing financial aid in 
the amount determined in Welfare-and—Institutions-Cede Sections 16120 and 
16120.1 shall be the county that at the time of the adoptive placement would 
otherwise be responsible for making a payment pursuant to Welfare—and 
Tnstitutions—Cede Section 11450 under the Aidto—Families—with—Dependent 
Children CalWORKS program or Section 11461 under the Aid to Families with 
Dependent Children-Foster Care program if the child were not adopted. When the 
child has been voluntarily relinquished for adoption prior to a determination of 
eligibility for such a payment, the responsible county shall be the county in which 
the relinquishing parent resides. The responsible county for all other eligible 
children shall be the county where the child is physically residing prior to 
placement with the adoptive family." 


HANDBOOK ENDS HERE 


(Continued) 











(e) The responsible public agency shall determine whether the child meets the eligibility 
requirements as specified in Section 35326. (Continued) 


(3) If the responsible public agency determines that the child is eligible for AAP 
benefits, the agency shall: (Continued) 


(D) Complete an Adoption Assistance Program Agreement (AD ee) as 
specified in Section 35337. (Continued) 


5. If the adoptive family elects not to apply for AAP benefits, the 
agency shall encourage the family to sign a deferred Adoption 
Assistance Program Agreement (AD 4320). (Continued) 


Authority Cited: Section 10553 and 16118, Welfare and Institutions Code and Section 1530 
Health and Safety Code. 





Reference: Sections 16118, 16119, 16120, 16121, and 16121.5, Welfare and Institutions 
Code; 45 CFR 1356.40; and 42 USC 673 and 675. 
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Amend Section 35326 to read: 


35326 AAP ELIGIBILITY 35326 


(a) In order for a child 3H +H i i iS-SH : 
after Octeber+,_1992, to be eligible fer Adoption Assistance anette (AAP) henefits, the 
COnten ee ies Welfare and Institutions oe Section cee 








HANDBOOK BEGINS HERE 


(1) Welfare and Institutions Code Section 16120,in pertinent-part; states: 


"A child shall be eligible for Adoption Assistance Program benefits if all the 


feHoewing conditions specified in subdivisions (a) through (g) are met or if the 
conditions specified in subdivision (h) are met:. (Continued) 


(g) The department or the county responsible for determining the child’s 
Adoption Assistance Program eligibility status and for providing financial aid, and 
the prospective adoptive parent, prior to or at the time the adoption decree is 
issued by the court, have signed an adoption assistance agreement that stipulates 
the need for, and the amount of, Adoption Assistance Program benefits.” 


(h) A child shall be eligible for Adoption Assistance Program benefits if the child 
received Adoption Assistance Program benefits with respect to a prior adoption 
and the child is again available for adoption because the prior adoption was 
dissolved _and the parental rights of the adoptive parents were terminated or 
because the child’s adoptive parents died." 


(2) Title 45 CFR 1356.40(c) states: 


"There must be no income eligibility requirement (means test) for the prospective 
adoptive parent(s) in determining eligibility for adoption assistance payments." 





HANDBOOK ENDS HERE 


(b) A child meeting the requirements of Welfare and Institutions Code Section 16120(h) shall 
be eligible for AAP benefits if subsequently adopted through either_an independent 
adoption or an agency adoption. 
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(bc) (Continued) | 


Authority Cited: Sections 10553, 10554, and 16118(a), Welfare and Institutions Code. 


Reference: Sections 16118, 16119, 16120, and 16121.05, Welfare and Institutions Code; 
and 42 USC 671 and 673. 
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Repeal Section 35333 to read: 
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Adopt Section 35333 to read: 





35333 DETERMINATION OF AMOUNT AND DURATION OF AAP 35333 
BENEFIT FOR ALL CHILDREN 


The Adoption Assistance Program (AAP) provides benefits to facilitate the adoption of children 
who otherwise would not likely be adopted. An AAP benefit is provided when the adoptive 
family’s financial situation precludes adoption or when meeting the child’s needs will 
significantly affect the adoptive family’s resources. The negotiated AAP benefit in combination 
with the adoptive parents’ resources is expected to meet the child’s needs to the same degree as a 
foster care maintenance payment. The AAP benefit shall be determined as follows: 


(a) The responsible public agency shall make the final determination of the amount _and 
duration of the AAP benefit according to the requirements of this section. 


d) No agency may use_an income eligibility requirement (income means test) in 
determining the AAP benefit. 


(b) The responsible public agency shall assess the child's needs. 


() The agency, after consultation with the adoptive parents and the financially 
responsible county, if different from the agency, shall identify the child’s care and 
supervision needs, including any special needs beyond basic care and supervision, 
for which a foster care maintenance payment would be authorized. 


(A) The adoption caseworker shall base the assessment of the child’s needs 
and_required level of care and supervision on all of the following 


information: 


ie 


4. 


Direct observation of the child. 


Information contained in the child’s case record, including birth 
history and psychological, medical and other relevant assessments 
completed by licensed professionals. 


Information about the child based on application of the county’s 
foster care specialized care assessment instrument. 


Information provided by the adoptive parents. 


(c) The responsible public agency shall determine the maximum AAP benefit for which the 


child is eligible. 
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Step 1: The agency in consultation with the financially responsible county, if 
different from the agency, shall determine the state-approved foster_care 


maintenance payment that the child would have received in a foster family home 
if the child had remained in foster care. 


HANDBOOK BEGINS HERE 


(A)  Acchild in a foster family home receives a maintenance payment limited to 
the age-related, state-approved foster family home care rate and any 
applicable state-approved specialized care increment for which the child is 


eligible. 
HANDBOOK ENDS HERE 
1. No agency may use a Foster Family Agency (FFA) treatment rate 


or a payment made to a certified home by a FFA on behalf of the 
child for purposes of calculating the maximum AAP benefit for 
which the child is eligible. 


(B) If the child is living in the adoptive family's home, the agency shall assume 
that, but for adoptive placement, the child would be living in a licensed 
foster family home. 


1. 


IS 


he 


If the child is placed for adoption within the financially responsible 
county, the AAP benefit shall be based on the child’s foster care 
maintenance payment, not to exceed the age-related, state- 
approved foster family home care rate, for which the child would 
otherwise be eligible. 


If the child is placed for adoption in California but outside the 
financially responsible county, the AAP benefit shall be based on 
the foster care maintenance payment, not to exceed the age-related, 
state-approved foster family home care rate of the financially 
responsible county or that of the host county, whichever is higher, 
for which the child would otherwise be eligible. 


If the child is placed for adoption outside California, the AAP 
benefit shall be based on the foster care maintenance payment, not 
to_ exceed the applicable California age-related, state-approved 
foster family home care rate or the applicable rate in the host state, 
whichever is higher, for which the child would otherwise_be 
eligible. 
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(2) 


(C) 


(D) 


4. If the child also has any special needs which would qualify him or 
her for a specialized care increment, the AAP benefit shall include 
the applicable _state-approved specialized care increment in 
addition to the foster care maintenance payment, based on the rate 
described in Section 35333(c)(1)(B) 1., 2., or 3. 


HANDBOOK BEGINS HERE 


a. Specialized care provides _a supplemental payment to a 
family home caregiver, in addition to the basic family home 
care rate, for the cost _of supervision (and the cost_of 
providing that supervision) to meet the additional daily care 
needs of a child who has a health or behavior problem. 


HANDBOOK ENDS HERE 


b. | If the child is placed for adoption outside the financially 
responsible county, the agency shall use the specialized 
care rate of the host county or that of the financially 
responsible county, whichever is higher, or that of the 
financially responsible county when the host county has no 
specialized care system. 


If the child is a client of a California Regional Center for the 
Developmentally Disabled, the maximum rate shall be the foster family 
home rate formally determined for the child by the Regional Center using 
the facility rates established by the California Department_ of 
Developmental Services. 


If the child is temporarily living away from the adoptive home and the 
AAP benefit is not authorized under Section 35334(a) or Section 35334(c), 
the agency shall consider the child to be living in the adoptive home when 
the eligibility requirements of Section 35326 continue to be met. 


Step 2: The agency shall determine the amount of income received by or on 


behalf of the child. 
(A) The agency shall consider income including, but not limited to, SSI/SSP, 


Social Security benefits based_on the earnings of a birth parent, or 
available income from an inheritance or a trust fund derived from assets of 


a birth parent or his or her relatives or created on behalf of the child as a 
result of a lawsuit or insurance settlement. 


24 














(3) 


Step 3: The agency shall calculate the maximum AAP benefit for which the child 
is eligible by subtracting the child’s income identified according to Section 
35333(c)(2) from the sum of the age-related, state-approved foster family home 
care rate identified according to Section 35333(c)(1) and any applicable state- 


approved specialized care increment. This remaining amount is the maximum 
AAP benefit available for the child. 


The responsible public agency shall determine the circumstances of the family, including 


family lifestyle, standard of living and the ability of the adoptive parents to incorporate 
the child into the household. 


Q) 


Corroborating documentation shall be unnecessary when the adoptive parents 
attest to the following information requested by the agency: 


(A) Family income. 
(B) A written statement from the adoptive parents explaining how they plan to 


incorporate the adoptive child into their family and the impact, if any, on 
their family’s lifestyle and circumstances. 


The responsible public agency shall negotiate the amount of any AAP benefit with the 
adoptive family. For purposes of negotiation, the agency shall follow the legislative 
intent expressed in Welfare and Institutions Code Section 16115.5. 


(4) 


HANDBOOK BEGINS HERE 


Welfare and Institutions Code Section 16115.5 states: 


'It_is the intent of the Legislature_in enacting this chapter to benefit children 
residing in foster homes by providing the stability and security of permanent 
homes and in so doing, achieve a reduction in foster home care. Jt is not the intent 
of this chapter to increase expenditures but to provide for payments to adoptive 


parents to enable them to meet the needs of children who meet the criteria 
established in Section16116, 16120 and 16121." 





HANDBOOK ENDS HERE 


The agency shall make a good faith effort to negotiate the AAP benefit with the 
adoptive parents. 


The agency shall encourage the adoptive parents to request only the AAP benefit 
they require in order to meet the child's needs. 


The agency shall base the negotiated AAP benefit on the needs of the child and 
the circumstances of the family determined through discussion with the adoptive 
parents. . 
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The agency shall advise the adoptive parents that the amount of the AAP 
benefit determined for the child is limited to the age-related, state- 
approved foster family home care rate and any applicable state-approved 


specialized care increment for which the child would have been eligible 
had he or she remained in foster care. 


The agency shall include in the child's AAP file a written summary of the 
negotiations and discussions with the adoptive parents. 


The amount of the negotiated AAP benefit shall be between zero and the 
maximum AAP benefit for which the child is eligible as identified according to 
Section 35333(c)(3). 


(A) 


(B) 


When only age-related basic care is needed, the agency shall include a 
statement to that effect for retention in the child's AAP file. 


When the child requires a benefit based on a special need in addition to 
age-related. basic care, the agency shall document each special need_by 
describing the need, including the underlying problem or condition. 


The agency shall advise the adopting parents that the AAP benefit does not 
include payment for: 


1. Respite care. 
2. Educational services. 


HANDBOOK BEGINS HERE 


a. The educational system or local school district is mandated 
to provide all children with special needs a free, appropriate 
public education. 


HANDBOOK ENDS HERE 


ly? 


Capital improvements to real property, such as room additions. 


Purchase or lease of vehicles. 


5. Health care services, including medications. 


6. Attorneys’ fees. 
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(7) At the conclusion of negotiations, the agency shall authorize payment of the AAP 
benefit to provide for those basic and special needs of the child for which the 
adoptive parents are either unable or unwilling to be responsible. 


(f) The responsible public agency shall determine the duration of the AAP benefit, which in 
combination with the adoptive parent's resources is expected to meet the child's basic and 
special needs projected over an extended period of time. 

Q) The duration of the AAP benefit before a subsequent reassessment is required 
shall be two (2) years beginning from the date of a signed Adoption Assistance 
Program Agreement (AD 4320) between the agency and the adoptive parents. 

(2) The AAP benefit shall be adjusted automatically at the same time and by the 
same percentage as payments for age-related, state-approved basic foster care 
maintenance. 

GB) Payment of the AAP benefit shall terminate in the month in which the child 
becomes 18 years of age or if the agency has determined that the child has a 
mental or physical disability that warrants the continuance of assistance, in the 
month in which the child becomes 21 years of age. 

(g) When agreement on the AAP benefit has been reached, the responsible public agency 
shall complete an Adoption Assistance Program Agreement (AD 4320) with the adoptive 
parents. 

(1) The agency shall complete the AAP 2 instructing the county to send a Notice of 
Action to the adoptive parents indicating that the AAP benefit is approved. 

(2) After completion of the Adoption Assistance Program Agreement (AD 4320), the 
adoptive parents shall have the right to use the AAP benefit to meet the child’s 
needs as they deem appropriate without further agency approval. 

(h) When the responsible public agency and the adoptive parents are unable to agree on an 
AAP benefit, the agency shall complete the AAP 2 instructing the county to send the 
adoptive parents a Notice of Action that the requested AAP benefit is denied. The agency 
shall identify the reason for denial as "The agency and the adoptive parents cannot agree 
on an AAP benefit." 

Authority Cited: Sections 10553, 10554, 14023, and 16118, Welfare and Institutions Code. 





Reference: Sections 15115.5, 16118, 16119, 16120, 16120.05, 16121, and 16121.05 





Welfare and Institutions Code; 45 CFR 1356.40; 42 USC 673 and 675. 





P46) 

















Adopt Section 35334 to read: 


35334 


DETERMINATION OF AMOUNT AND DURATION OF AAP 35334 
BENEFIT FOR A CHILD IN TEMPORARY OUT-OF-HOME 
PLACEMENT 


The responsible public agency shall determine the amount _and duration of the AAP 
benefit when the child is placed, either on a voluntary basis or as a court dependent, in 
out-of-home care to treat_a condition that the agency has determined to have existed 
before the adoptive placement. 


d) The agency shall conclude that the child would have been placed in the same out- 
of-home care facility if the child had not been placed for adoption if, after 
consultation with the adoptive parents, the agency has determined that: 


(A)  Out-of-home placement is necessary to meet the child's needs, 
(B) ‘The specific placement is able to meet the child's needs appropriately, and 
(C) The facility's rate classification level is appropriate to the child's needs. 


(2) The agency shall determine the maximum AAP benefit for which the child is 
eligible for out-of-home placement. 


(A) _ Ifthe adoptive parents are paying for the cost of the placement directly, the 
available AAP benefit is the state-approved foster _care facility rate for 
which the child is eligible. 


(B) ‘If the placement cost is paid by another agency (e.g., county welfare 
department, probation office, regional center), the available AAP benefit 
shall be either the adoptive parent's actual share of cost for support of the 
child or the foster family home rate as determined under Section 
35333(c)(1), whichever is less. 


HANDBOOK BEGINS HERE 


is Under Title 2 California Code of Regulations Section 60020(c), the 
county financially responsible for making AAP payments _is 


responsible for the provision of mental health assessments and 
mental health services. 


HANDBOOK ENDS HERE 
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GB) If the initial Adoption Assistance Program Agreement (AD 4320) for the child 
was signed on or after October 1, 1992, the duration of a child's placement in a 
group home or residential treatment facility shall be limited to _an_18-month 
cumulative period of time for a specific episode or incident justifying that 
placement. 


If the responsible public agency approves the provision of wrap-around services, as 
defined in Welfare and Institutions Code Section 18251(d), in lieu_of out-of-home 
placement, the amount of the AAP benefit shall be limited to the cost of the out-of-home 
placement otherwise required by the child. 


If the child is placed out-of-home as a ward of the court under Welfare and Institutions 
Code Section 601 or 602, the maximum AAP benefit for which the child is eligible shall 
be either the adoptive parents’ actual share of cost for support of the child or the foster 
family home rate as determined under Section 35333(c)(1), whichever is less. 


The AAP benefit for the child's placement in a group home or residential care treatment 
facility shall continue to be available, provided the requirements of this section are met 


and the adoptive parents actively participate in a plan to return the child to the adoptive 
home. 


When the responsible public agency and the adoptive parents agree on the AAP benefit, 
the agency shall complete an Adoption Assistance Program Agreement (AD 4320) with 
the adoptive parents. 


(1) "The agency shall state in the agreement that the AAP benefit is intended for the 
child's out-of-home placement. 


(2) The agency shall complete the AAP 2 instructing the county to send the adoptive 
parents a Notice of Action indicating that the AAP benefit is approved. 


The duration of an Adoption Assistance Program Agreement (AD 4320) for the child's 
out-of-home placement shall be 18 months before a subsequent reassessment is required. 


Authority Cited: Sections 10553, 10554, 14023, and 16118, Welfare and Institutions Code. 


Authority Ue. 





Reference: Sections 15115.5, 16118, 16119, 16120, 16120.05, 16121, and 16121.05 





Welfare and Institutions Code. 
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Amend Article 4 and Section 35337 to read: 


35337 


(a) 


Article 4. Adoption Assistance Program Agreement 


CONTENT OF THE ADOPTION ASSISTANCE PROGRAM 35337 
AGREEMENT 


The Adoption Assistance Program Agreement form (AD 4320) shall contain the 
following: (Continued) 


(2) 


The amount and duration of financial assistance. 





The specific needs and—asseciated—services for which payments are being 
authorized. 


(Continued) 


That, until termination of financial assistance, the adoptive parents shall notify the 
child's agency immediately regarding the following: 


A # ' calel as ee ee 


(B A) Any-change inthe child's needs The child begins to receive unearned 
income as specified at Section 35333(c)(2)(A). 





(BB) Any change in their place of residence or the child's place of residence. 


@) ' sendin atin Dost ys 


(FC) Any change in their responsibility for the support of the child or in their 
support of the child. 
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(86) That a failure to report the changes specified in Sections 35337(a)(6 5)(A) through 
(F C) may result in an overpayment which would be recovered by a direct charge 
or a reduction in current and future AAP benefits. 


9) 





(487) (Continued) 


(448) That the AAP payment shall not exceed the payment that would have been made 
if the child had remained in foster care. 


(A) That the Fhe AAP Payment benefit may be reduced if thereis-a-chanse-in 


the child's eo er 
recerved_on behalf ofthe child decrease. 


(B) | That the AAP benefit may be reduced if the child receives other unearned 
income as specified in Section 35333(c)(2)(A). 


(42.9) (Continued) 
(130) (Continued) 
(141) The procedure for recertification reassessment of the AD 4320. 
(152) (Continued) 


(163) (Continued) 


Authority Cited: Sections 10553, 10554, and 16118, Welfare and Institutions Code. 





Reference: 42 USC 673, 695; 45 CFR 1356.40; Sections 14051, 16120, 16120.05, 16121 
and 16121.05, Welfare and Institutions Code. 
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Amend Section 35339(a) to read: 


35339 DEFERRED PAYMENT OF AAP 35339 © 


(a) When the effective date of payment is not known because a child has a mental, physical, 
medical or emotional condition which does not require current benefits but which could 
require future benefits, the Adoption Assistance Program Agreement form (AD 4320) 
shall indicate that the family may request benefits to meet needs associated with the 
condition at an unspecified future date. (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code; Section 1530, 
Health and Safety Code. 


Reference: Sections 16118, 16120, 16121, and 16121.05, Welfare and Institutions Code; 
42 USC Sections 673 and 675. 
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Amend Section 35341 to read: 


35341 PROCEDURES FOR INITIATION OF PAYMENT 35341 


(a) The responsible public agency shall provide the county responsible for payment with 
information necessary to allow the equity to issue AAP payments and authorize the 
issuance of Medi-Cal cards. 


(1) AAP payments shall not begin before the Adoptive Placement Agreement 
(AD 907) and the Adoption Assistance Program Agreement (AD 4320) are 
signed. (Continued) 


(3) The child's adoptive name shall be used on the AAP 2, AAP 4, and FC 10 and all 
related correspondence with the county. 


HANDBOOK BEGINS HERE 


(A) The AAP 2 initially triggers the creation of a new county payment case 
record that, for reasons of confidentiality, must in no way identify former 
county case records, names or numbers. 


41. Welfare and Institutions Code Section 16118(4 e) states: is located 
at Section 35325(d)(1). 





HANDBOOK ENDS HERE 


(b) (Continued) 
Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code; and Section 1530, 
Health and Safety Code. 


Reference: Section 16118, Welfare and Institutions Code and 42 USC 673. 
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Amend Article 6 and Section 35343 to read: 


| 35343 


Article 6. AAP Recertification Reassessment 


PROCEDURES FOR RECERFIFICATION-OF ELIGIBILITY AND 35343 
ALFHIOR EAA TION GE PAYMENT 
REASSESSMENT OF THE CHILD'S NEEDS 


(a) A recertification -precess reassessment shall be completed by the agency which authorized 
the initial payment either: 


(1) 


(2) 





(1) 


(2) 





During the 90-day period prior to the end of each payment authorization period 
specified in Section 35333¢ (f)(1). 


Prior to the 90-day period if the agency learns that the current AAP grant may no 
longer be appropriate because: (Continued) 


(C) The services provided to meet the child's needs have changed: 





(ED) Family circumstances—inchidinge+the—financial reseurces, have changed 
substantially. 


(b) The secertification reassessment process shall include the following steps: 


The county responsible for payment shall mail the adoptive parent(s) the 
Recertification Reassessment Information Adoption Assistance Program form 
(AAP 3) as specified in EAS CDSS Manual of Policies and Procedures, Eligibility 
and Assistance Standards Section 45-805.1. (Continued) 





After the public adoption agency receives the completed AAP 3 from the adoptive 
parents, the agency shall follow the procedures specified in Section 35333 in 
determining the new AAP benefit. 
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(3) 


(A) 


(BC) 


At the adoptive parent's request, any other agency involved in the initial 
determination of the amount and duration of payment as—speeified—in 


Section 35325(e}3}{(B}H shalt may be consulted by the agency before the 
amount and duration of payment is redetermined renegotiated. 


If the adoptive family requests an increase _in the amount of the AAP 
benefit, the family shall provide written documentation of the child’s 
special _needs justifying the increase. This documentation _must_be 
sufficient _so as to assist the agency in determining whether or not the 
increase is warranted. The agency may require additional information as 
necessary. 


If the adoptive parent family fails to return the AAP 3 by+the-datethe 


recertificationis_due within the 90 days before the end of the payment 
authorization period, the agency shall conclude that the family does not 


want to continue receiving assistance. 


L , 5a noe: 
; 2 q adie thapitective-d ; ee ; hal 
be-the-date-the-recertifieation—was—due If the family returns the 
AAP 3 within 30 days after the expiration of the 90-day period, the 
effective date of renewal shall be the last day of the 90-day period. 


pa H-the family requests renewed-assistance-morethan 30 -days_after 
he-d ‘Saas 46-Gusthe-offactive-dete ae secariicas 
shal-not-be-earlier than the -date-of the request If the family takes 


more than 30 days after the expiration of the 90-day period to 
return the AAP 3, the effective date of renewal shall be the date on 


which assistance was requested in writing. 





If the agency determines that a change in the amount of payment appears 
appropriate, the adoptive parents' concurrent shall be obtained prior to changing 
the amount of payment. 


(A) 


The adoptive parents’ concurrence to a change in amount of AAP payment 
is not required by law. 


1. The payment amount is changed to prevent the payment from 
exceeding the maximum payment amount specified in Section 
35333(bc)(1). 

2: 
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(4) 


(5) 








32. The payment is changed to collect an overpayment as specified in 
Section 35344. 


4.3. (Continued) 


The agency and adoptive parent(s) shall complete an AD 4320 which indicates 
that the agreement is an amendment to the initial AD 4320. 


(A) _ If the agency and the family are unable to agree on the amount of the AAP 
benefits, the agency shall complete the AAP 2 instructing the county to 
send a Notice of Action to the adoptive family indicating that the request 
for additional AAP benefits are is denied er-diseentinued and that the AAP 
benefit will continue at the prior rate. The agency shall identify the reason 
as "The agency and the family cannot agree on benefits." (Continued) 


The agency shall complete and send a Payment Instructions Adoption Assistance 
Program form (AAP 2) to the county within five working days of completing the 
recertification reassessment process. (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code and Section 1530, 


Reference: 


Health and Safety Code. 


Sections 16120, 16121 and 16121.05, Welfare and Institutions Code and 42 
USC 673. 


36 














Amend Section 35344 to read: 
35344 PROCEDURES FOR JDENTIFICATION AND RECOVERY 35344 
OF OVERPAYMENTS 


(a) An overpayment of Adoption Assistance Program (AAP) benefits may exist in the 
following situations: 


(1) The adoptive parent receives aid after the child becomes ineligible for assistance 
due+te because: 


(A) 








continvation-_of assistance-beyond-aget8 The child has attained 18 years 
of age, or, if the agency has determined that the child has a mental or 
physical condition which warrants the continuation of assistance, 21 years 
of age. 


(B) The adoptive parent discontinuing supporto | is no longer supporting the 
child. (Continued) 


(C) The adoptive parent ceasingte-be is no longer legally responsible for the 
support of the child due+e-emancipation, relinguishment,vacation_of the 
adoption ortermination of parental richts. 


> 


(2) The adoptive parent dees—net—previde—the—services—for which benefits were 
authorized has committed fraud in his or her application for, or reassessment of, 
the adoption assistance benefit. 





(3) (Continued) 
Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code. 


Reference: Sections 16120, 16121, and 16121.05, Welfare and Institutions Code. 
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Amend Section 35351 to read: 


35351 MAINTENANCE OF SEPARATE RECORDS 35351 


| (a) To maintain confidentiality of the adoption case record, the agency shall maintain copies 
of the following documents separate from the adoption case record: (Continued) 


(5) The initial Adoption Assistance Program Agreement (AD 4320). 
(6) Completed recertification reassessment documents, including: 


(A)  Reeertification Reassessment Information - Adoptions Assistance Program 
| (AAP 3). 





(B) The Adoption Assistance Program Agreement (AD 4320) used as an 
amendment to the initial agreement. (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code and Section 1530 
Health and Safety Code. 


Reference: Sections 16118, 16120 and 16120.05, Welfare and Institutions Code and 42 
USC 671 and 673. 
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Amend Section 11-401.4 to read: 


11-401 


Al 


42 


Reference: 





FAMILY HOME RATES (Continued) 11-401 


4 Out of County Placements 


When a child is placed in a family home located in a different county than 
different from the county with payment responsibility, the county with payment 
responsibility shall pay the basic rate of the host county. 


When a child is receiving a specialized care rate in accordance with Section 11- 
401.2 abeve and is placed in a family home located in a different county than 
different from the county with payment responsibility, the county with payment © 
responsibility shall: 


421 pay the host county specialized care rate; or 


422 pay its own specialized care rate if the host county has no specialized care 
system. 


When a child who is eligible to receive an Adoption Assistance Program benefit is 
placed for adoption in a county different from the county with payment 
responsibility or in another state, the amount of the child’s Adoption Assistance 


Program benefit shall be determined in accordance with Title 22 Section 35333 or 
35334. 


Authority Cited: Sections 10553, and 10554, and 16118, Welfare and Institutions Code. 





Sections 11461, and 11468, 16118(e), 16120, and 16121, Welfare and 
Institutions Code. 
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Correct Handbook Section 45-803.21 to read: 


45-803 


2 


3 


COUNTY OF RESPONSIBILITY (Continued) 45-803 


The determination of the county responsible for the actions in Section 45-803.1 shall be 
made in accordance with Welfare and Institutions Code Section 16118(e). 


21 


HANDBOOK BEGINS HERE 
Welfare and Institutions Code Section 16118(e), in pertinent part, states: 


"For purposes of this chapter, the county responsible for determining the child’s 
Adoption Assistance Program eligibility status and for providing financial aid in 
the amount determined in Sections 16120 and 16120.1 shall be the county that at 
the time of the adoptive placement would otherwise be responsible for making a 
payment pursuant to Section 11450 under the Aid+e—Famitieswith-Dependent 
Children Cal-WORKs program or Section 11461 under the Aid to Families with 
Dependent Children-Foster Care program if the child were not adopted. When the 
child has been voluntarily relinquished for adoption prior to a determination of 


eligibility for such a payment, the responsible county shall be the county in which 
the relinquishing parent resides. The responsible county of all other eligible 


children shall be the county where the child is physically residing prior to 
placement with the adoptive family." 


HANDBOOK ENDS HERE 


(Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code. 


Reference: 


Section 16118, Welfare and Institutions Code. 
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STE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REQUEST FOR ADOPTION ASSISTANCE PROGRAM BENEFIT 


The Adoption Assistance Program (AAP) provides benefits to adoptive parents to enable them to meet the needs of 
AAP-eligible children who are available for adoption. The AAP benefit is a negotiated amount based on the needs of the 
child and the circumstances of the family determined through discussion between the responsible public agency and the 
adoptive parents. The resulting AAP benefit in combination with the adoptive parents’ resources is expected to meet the 
basic and special needs of the child. 








We, and , am/are 


(NAME OF ADOPTIVE PARENT) (NAME OF ADOPTIVE PARENT) 


, born , My/Our 


(NAME OF CHILD) (DATE OF BIRTH) 





considering adopting 





circumstances and the needs of the child are such that I/we will require assistance under the Adoption Assistance Program 
in order to agree to adopt this child. 


Check (+) one of the following: 


C After the child is placed for adoption, I/we will require assistance in meeting his or her needs. | am/We are providing the 


following information to assist the agency in determining whether assistance may be provided, and in what amount. 
We understand that for assistance to be provided, the agency and I/we must agree on the amount, timing and duration 
of the assistance. 


C1 We do not require assistance at this time, but wish to complete a deferred agreement with the agency which shall 


permit such assistance at a later date, due to the child’s known medical condition or physical, mental or emotional 
disability, or other health condition. 


See eee 


1. CHILD’S INCOME 


a. This Child’s Monthly Unearned Income 


Social Seculltl’) veccewastecnudeies cre cia seees $ 
SSHWSSP tau aiihec heey bile ee eels eee ecoteahs 26 $ 
Other occ cece eee eet cena ee eee eter ene $ 
Child’s Total Income: 2.1... eee eee eee $ X 12=$ (annual) 


2. HEALTH INSURANCE 
Does the family have Health Insurance ...... Hon ih ae ea Meadteveeraagh ntact eens O yes O.Nno 
if YES, name of Insurance Plan: 
Is the child to be covered by this Insurance? ......6. 0. .cs cere cece een en eee teeeeees : CO yes (J No 


lf NO, reason: 





3. OTHER INFORMATION 
4: Isihe child a: Regional Centercnent?: 4204 24m kee haateny eee cents ames e Reese CO) YES (J NO 


lf YES, which Regional Center: 








AAP 1 (9/00) 
































4. MONTHLY AAP BENEFIT REQUESTED, IF ANY 


Check () the box that corresponds to the benefit you are requesting: 
(| For Basic Care (Food, Clothing, Shelter, etc.) 
L] For care and supervision based on the child’s special needs. 


Please provide a description of your child’s special needs and the required extra care and supervision that would qualify 
him or her for a special care increment. 














5. Please describe the impact, if any, that adopting this child might have on your family circumstances (i.e., lifestyle, 
standard of living). 























We certify through my/our signature(s) that the information provided in this request for adoption assistance is true and 
correct to the best of my/our knowledge and belief. [We make this statement under the penalty of perjury and understand 
that any willful concealment or misstatement of material fact in this request for adoption assistance may subject me/us to the 
penalties prescribed for perjury in the California Penal Code. 


SIGNATURE OF ADOPTIVE PARENT DATE SIGNATURE OF ADOPTIVE PARENT DATE 











e 


a 
‘ 


*® STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY : CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REASSESSMENT INFORMATION - 
ADOPTION ASSISTANCE PROGRAM 








CHILD'S NAME 


CHILD'S DATE OF BIRTH 





CHILD'S AAP BENEFIT CASE NUMBER 


DUE DATE (15 DAYS AFTER DATE MAILED) 


The purpose of this form is to provide the adoption agency with an update of the needs of the child for whom you are receiving an 
Adoption Assistance Program (AAP) benefit and Medi-Cal coverage. Failure to complete and return this form within two weeks 
(14) days of the date it was mailed may cause interruption or delay in your receipt of the benefit. If this forrn is not returned to the 
adoption agency by the date it is due, the agency will conclude that an AAP benefit is no longer required and the AAP benefit and 
Medi-Cal coverage may stop. Please complete, sign and date this form within two weeks, attaching extra sheets if 
necessary, and send it to: 














NAME OF ADOPTION AGENCY 


ADDRESS 


TELEPHONE 


( ) 











~~ Check (“%) one of the following: 
LJ] ~The child is living with us - or -. 


[J The child is living with: 


a 
Check (“) one of the following: 


1 We no longer wish to receive an AAP benefit and/or Medi-Cal coverage for the above-named child. if the child’s needs 
change, I/we may contact the agency at that time. 


[J We continue to need an AAP benefit and/or Medi-Cal coverage for the above named child. The needs of the child have 


not changed to warrant a reduced level of payment, nor has there been any change in the child’s income. I/We request that 
the AAP benefit continue at the current level. 


CL] We continue to need an AAP benefit and/or Medi-Cal coverage for the above named child. | am/we are requesting an 


increase in the AAP benefit because the needs of the child have changed. | am/we are providing the agency the following 
. information to assist the agency in determining whether or not increased assistance will be granted, and if so, in what 
amount. (Please complete Section |.) 


AAP 3 (11/00) 


























SECTION | 


a a SS a 
1. lam/We are requesting an increased AAP benefit based on the following special needs of the child that require extra 


care and supervision: 














a 


a 


[] | have attached written documentation to assist the adoption agency in making its determination. 
2. CHILD’S INCOME 
a. This Child’s Monthly Unearned Income 





Social Security .. 0... ee cee eens $ 
SSI/SSP. snsistseeeeewed ches aac ane hither eaten ta aa wees $ 
OUR waco Vers ase eendbaetes iain n aanneenttt $ 
Child’s Total Income: .. 0.2... 0. cee eee eee eee ee $ X12=$ (annual) 
3. HEALTH INSURANCE 
Does the family have Health Insurance ........-..--.-05 C1 ves LJ No 
lf YES, name of Insurance Plan: 
Is the child currently covered by this Insurance? .......... C] yes (CJ) no 
If NO, reason: 





4, OTHER INFORMATION 
a. Is the child a Regional Center client? ...............- (11 yes LJ] no 
lf YES, which Regional Center: 
5. MONTHLY AMOUNT OF AAP BENEFIT CURRENTLY RECEIVED, IF ANY 
For Basic Care (Food, Clothing, Shelter, etc.) .........06. $ 
For Meeting Special NeedS ......... cece cece eee eee $ 


re cS 
We certify through my/our signature(s) that the information provided in this Reassessment Information - Adoption 
Assistance Program form is true and correct to the best of my/our knowledge and belief. I/We make this statement under 
the penalty of perjury and understand that any willful concealment or misstatement of material fact in this request for adop- 
tion assistance may subject me/us to the penalties prescribed for perjury in the California Penal Code. 


SIGNATURE OF ADOPTIVE PARENT DATE 


SIGNATURE OF ADOPTIVE PARENT DATE 

















FAMILY ADDRESS 





eR 


TELEPHONE 


( ) 











at 











« . 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


ADOPTION ASSISTANCE PROGRAM AGREEMENT | 


NOTICE: This agreement describes the adoption assistance benefits you will receive for your adopted 
child. If you agree, you should sign the agreement on the back and return it to the adoption agency. If 
you disagree, please contact the adoption agency. If you and the agency cannot reach an agreement, 
you will receive a Notice of Action which explains how to ask for a state hearing to resolve the matter. 











I/we, and , have entered into an 


(NAME OF PARENT) (NAME OF PARENT) 


agreement with the for 
(NAME, ADDRESS, TELEPHONE NUMBER OF AGENCY) 


an adoption assistance benefit for. 
‘ (NAME OF CHILD) 


Under the terms of this agreement, Adoption Assistance Program (AAP) eligibility is expected to continue 


from until 
(DATE OF ADOPTIVE PLACEMENT) (EXPECTED ENDING DATE OF ELIGIBILITY) 
This is (check one) [] a deferred agreement (complete Section II only) or 
C1 an initial agreement or 


() anamendment to the agreement dated : 
. (DATE OF INITIAL AGREEMENT) 


Complete Section | or Ill as appropriate. : 








SECTION | 
1. An AAP benefit of $ per month is authorized from until . The 
‘ (BEGINNING DATE OF PAYMENT) (NEXT REASSESSMENT DATE) 
payment is being made to assist me/us in meeting the need of for 
(NAME OF CHILD) 
{NEEDS TO BE MET BY AAP BENEFIT) 
2. Unless the benefit is ending because of age, will send me/us a 


(COUNTY WELFARE DEPARTMENT) 


Reassessment Information - Adoption Assistance Program (AAP 3) form at least 60 days before the benefit is scheduled 

to end. 1/We will complete the AAP 3 and return it to the . If Awe do not return 
(ADOPTION AGENCY) 

the AAP 3 form, the adoption agency will conclude that I/we no longer need an AAP benefit and the benefit will stop until 

I/we make a new request for an AAP benefit and enter into a new Adoption Assistance Agreement. 


3, With my/our agreement, the adoption agency may increase or decrease the amount of the AAP benefit as my/our 
circumstances or the needs of the child change. 


4. The AAP benefit may not exceed the age-related, state- approved foster family home care rate and any applicable 
state-approved specialized care increment for which the child qualifies, which would have been paid if the child had not 
been placed for aopilely 


5. The foster care payment that the child would have received may change if other income is received by or on behalf of 
the child or if all basic foster care rates are reduced or increased. Any specialized care increment that the child would 
have received may change because of a change in his or her special needs. If the amount of the AAP benefit 
exceeds the foster care payment amount that the child would have received if he or she were in foster care, the Es ben- 
efit will be reduced to that amount. 





AD 4320 (10/00) 














6. If the child is currently a California Regional Center client, the AAP benefit will be based on the child’s needs that are % 
reflected in his or Her current Individual Program Plan. 


7. Continuation of the AAP benefit depends upon my/our legal responsibility for the SAecort of the enilg and on continued 
fecelpt of that support by the child. 


8. |/We agree to inform the adoption agency immediately if any of the following occurs: 
* Our residence or our mailing address changes. 
* The child leaves the family home or we stop supporting the child. 
*« The child begins to receive unearned income (i.e., Social Security, SSI/SSP, other). 
9. Failure to report these changes may result in an overpayment which may be recovered by a direct charge or reduction in 
current and future AAP benefits. 


aa 


VOMpWe-Understane that ee os Se all Ferman eligible to receive an AAP benefit from the 
“eg a (NAME OF CHILD) 


State of California regardless of the state in which I/we reside. 


11. We understand that under the terms of this agreement the child is eligible for services under Title XIX (Medicaid) and 
Title XX (Social Services) of the Federal Social Security Act. will help 


(ADOPTION AGENCY) 


the child obtain these services if I/we live in or move to another state by providing information and referral services. 


12. We understand that the child will not be eligible to receive an AAP benefit after he or she reaches the age of 18 years 
unless he or she has a mental or physical disability which warrants continuation of the benefit to the age of 21 years. 


SECTION Il 


We understand that has which 


(NAME OF CHILD) (SPECIFY HEALTH PROBLEM) 
may result in a future need for AAP benefit. Although assistance is not needed at this time, [Ave understand that after 
completion of the adoption, if |! am/we are unable to meet the child’s needs related to this known medical condition, or 
physical, mental, emotional disability or other health condition, I/we may request an AAP benefit. 








REASONS FOR AAP ELIGIBILITY: 





L] Age L] Sibling Group Member L] Minority Ethnicity CL] Mental/Physical Health Problem 
ADOPTIVE PARENT DATE ADOPTIVE PARENT DATE 
CHILD'S AGENCY REPRESENTATIVE DATE CHILD'S AGENCY NAME 


FAMILY’S AGENCY REPRESENTATIVE (CO-OP PLACEMENT ONLY) DATE FAMILY'S AGENCY NAME 
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Office of Adsninistrative Law REGULATIONS 


AGENGY WITH RULEMAKING AUTHORITY — 
California Department of 








AGENCY FILE NUMBER (If any) 


0400-10 








A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 











2. REQUESTED PUBLICATION DATE 





3. NOTICE TYPE 





TELEPHONE NUMBER 





4. AGENCY CONTACT PERSON FAX NUMBER (Optional) 















Notice re Proposed 
] Requlatory Action cd Other (_ ) ( ) 
OAL USE | 2CIION ON EROFOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE 


Approved as Approved as Disapproved/ 
ONLY Submitted Modified Withdrawn 


B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 














1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Repeal of IHSS-specific regulations from Chapter 23-600 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 
SECTION(S) AFFECTED 


(List all section number(s) 
individually) 














AMEND 


Sections 23-601, 604, 610, 613, 616, 620, 621, 622, 624, 625, 630, 640, 650 
REPEAL 





TITLE(S) 


MPP 


3. TYPE OF FILING 








Resubmittal of disapproved or with- Resubmittal of disapproved or 


Regular Rulemaking drawn nonemergency filing Emergency (Gov. Emergency Readopt withdrawn emergency filing 
(Gov. Code, § 11346) LJ (Gov. Code, §§ 11349.3, 11349.4) LJ Code, § 11346.1(b)) LJ (Gov. Code, § 11346.1(h)) L] (Gov. Code, § 11346.1) 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect ; 
LJ Print Only lv (Cal. Code Regs., title 1, § 100) L] Other (specify) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 


N/A 


5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 

Effective 30th day after v Effective on filing with Effective 

filing with Secretary of State Secretary of State other (Specify) 
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) : as F Pet ; 
LJ (SAM §6660) e Fair Political Practices Commission [ ] State Fire Marshal 














[| Other (Specify) 
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Tony Velasquez (916) 657-2586 (91€) 654-3286 
8. 
/ certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 


that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
e(head of the agency, and am authorized to make this certification. 
DATE 
:(5 0 













TYPED NAME AND TITLE OF OU 


RITA SAENZ, Director 





























Amend Section 23-601 to read: 


23-601 PURCHASE OF SERVICE FROM A PUBLIC OR PRIVATE AGENCY 23-601 


HANDBOOK BEGINS HERE 


.1 The regulations contained in this Chapter provide policies and requirements for county 
welfare departments’ purchases of services from public or private agencies involving funds 
administered by the State California Department of Social Services (SCDSS). It defines 
types of contracts and SCDSS policies and requirements with regard to their use. 


HANDBOOK ENDS HERE 


.11. When the county has been delegated the authority to purchase services by contract 
through SCDSS regulations it shall have the authority to delegate to the contractor the 
delivery of services, but the county must retain ultimate program and fiscal 
responsibility. 


.111 (Continued) 
.12 (Continued) 


.121 In developing child welfare services for Emergency Response Services, Child 
Protective Services and Family Maintenance Services, Family Reunification 
Services, and Permanent Placement Services the county shall use available 
private child welfare resources prior to developing new county operated 
resources when the private resources are at least of equal quality, and lesser or 
equal cost as compared with county operation. However, the county shall not 
contract for eligibility determination, needs assessment, or any other activity 
otherwise prohibited in SCDSS regulations. (Continued) 


.16 Whenever the term "costs" is used, SCDSS requires that such costs be determined, 


and/or negotiated in accordance with the appropriate federal standards and principles. 
(Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1, Welfare and Institutions Code. 




















Amend Section 23-604 to read: 
23-604 CONTRACT PROVISIONS (Continued) 23-604 


2 When available, counties shall utilize SCDSS standard contracts and standardized 
language. Any deviation from a departmental standard contract must have prior SCDSS 
approval. However, a county shall be permitted to add its own contracting requirements to 
any state standard contract fer-centracts-other-than_In Home Supportive Services without 
prior state approval, as long as the addition does not conflict with the standard contract, 
standardized language, or the other requirements of these regulations. 


.21 All counties shall be notified in writing when the state requires standard contracts or 
standardized language. A county seeking deviations from the standards shall make 
their request in writing, explaining the reasons for the deviations. A county shall seek 
state approval of such deviations at least 90 days prior to the start of any contracts 
with the deviation. SCDSS shall review the request for deviation in terms of 
compliance with applicable state and federal laws and regulations, and forward a 
written response to the county. SCDSS will notify the county within fifteen (15) 
calendar days of receipt, if the required information is complete, or deficient, and 
within forty-five (45) calendar days upon receipt of complete information of its 
decision on the deviation. (Continued) 


3 (Continued) 


.37 (Continued) 


.373 A provision that the contractors’ records shall be open for audit and review by 
county, state and federal agencies, including SCDSS. Such records shall be 
kept in the State of California for the retention period specified in the contract 
in accordance with state records retention regulations, Section 23-353. 
(Continued) 


4 (Continued) 





Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1, Welfare and Institutions Code. 

















Amend Section 23-610 to read: 


23-610 | FORMAL ADVERTISING: INVITATIONS FOR BIDS AND REQUESTS 23-610 
FOR PROPOSALS (Continued) 





(dc) An IFB or RFP shall contain at a minimum the information enumerated below, if 
applicable to the Brocureneuy | involved aud any ou LOT anon Reece ery for eae: or 
Eto ore. evaluation. 





eee ch (Continued) 


(ed) All invitations for bids and requests for proposal shall allow sufficient time between the 
date of publication of the IFB or RFP and the submission date to permit prospective bidders 
to prepare and submit bids or proposals. 


(fe) IFBs and RFPs shall be publicized in a sufficient manner to insure open and adequate 
competition. The manner shall include public advertising. (Continued) 




















(ef) If after issuance of the IFB or RFP, but before the time set for opening, it becomes 
necessary to make changes in quantities, specification, opening dates, etc., or to correct a 
defective or ambiguous IFB or RFP, such change shall be accomplished by issuance of an 
amendment to the IFB or RFP. The amendment shall be sent to each vendor to whom the 
IFB or RFP has been furnished. The amendment shall be publicly displayed as required in 
Section 23-610(fe)(1) above. (Continued) 


(hg) IFBs or RFPs shall not be canceled unless cancellation is in the public interest, such as 
where there is no longer a requirement for the material or service or where amendments 
would be of such magnitude that a new bidding document is desirable. Where a bidding 
document is canceled, bids or proposals which have been received shall be returned 
unopened to the bidders and a notice of cancellation shall be sent to all prospective bidders 
to whom bidding documents were issued. 





@) Fhemaximumtime-wasti3-days. (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1, Welfare and Institutions Code. 




















Amend Section 23-613.12 to read: 
23-613 RECEIPT AND EVALUATIONS OF PROPOSALS 7. 23-613 
.1 (Continued) 


.12. The bidder's background and experience in working with SCDSS funded programs, 
local government and projects similar to the one proposed. (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1, Welfare and Institutions Code. 




















Amend Section 23-616.114 to read: 


23-616 INFORMATION REGARDING RESPONSIBILITY OF CONTRACTORS 23-616 
.l (Continued) 


HANDBOOK BEGINS HERE 
.11 (Continued) 


.114 Other sources. These could include suppliers, subcontractors, professional 
organizations, other customers of the prospective contractor, and SCDSS. 


HANDBOOK ENDS HERE 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1, Welfare and Institutions Code. 




















Amend Section 23-620 to read: 


23-620 AWARD OF CONTRACT 23-620 
.1 (Continued) 


.2 When the county has completed their evaluation of bids or proposals and has made a 
recommendation for award, all bidders shall be notified of this decision as well as the date 
and time of any public hearing on the proposed contract. . Fer—awards—of InHome 








Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1, Welfare and Institutions Code. 


























Amend Section 23-621 to read: 
23-621 CONTRACT PERIODS 23-621 


.1 (Continued) 


.14 Contracts for services which implement SCDSS sponsored demonstration projects 
may have terms to cover the length of the project if necessary to maintain the 
experimental integrity and continuity of the project. 


.15 Contracts for periods longer than those stated above shall be allowed only if SCDSS 
approval is obtained prior to the start of the procurement process. (Continued) 


.152 SCDSS will review the request for cost impact, overall benefit to the program, 
the impact on competition of the longer term and conformity to state and 
federal procurement laws and regulations. SCDSS will respond to the county 
in writing, stating its reasons for any denial of a longer term. SCDSS will 
respond to the county within 15 calendar days of receipt, if the required 
information is complete or deficient, and within 30 days upon receipt of 
complete information of its decision on the extended contract term. 
(Continued) 


.16 (Continued) 


.161 Actual expenditures by the contractor, as documented during the first contract 
term and approved by the county and SCDSS. (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1, Welfare and Institutions Code. 











Amend Section 23-622 to read: 


23-622 RENEWAL PROCEDURES (Continued) 23-622 











Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1, Welfare and Institutions Code. 























Amend Section 23-624.3 to read: 
23-624 PROTESTS 23-624 
.1 (Continued) 


.3 Upon request, the county shall submit to SCDSS a copy of any protest along with a copy of 
its response to the protest. (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1, Welfare and Institutions Code. 
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Amend Section 23-625 to read: 
23-625 PUBLIC HEARING 23-625 


.1 The County Board of Supervisors or, if authorized by the Board, a delegated county 
department, shall conduct a public hearing fer-altn _ Home-Supportive-Services-contracts 
on the contract award prior to the effective date of all contracts exceeding $100,000. It is 
permissible for Fthe formal public approval of the contract may to constitute the public 
hearing. The public hearing shall be held 30-days-prier tothe effective -date-of the contract 
te-aHew scheduled with sufficient time prior to the effective date of the contract to allow 
sufficient time for the filing and resolution of any unresolved protests to the award. 
Findings based on the public hearing shall be made available to interested parties. 
Contracts between county agencies shall not require a public hearing. 





32 (Continued) 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 








Reference: Section 12302.1, Welfare and Institutions Code. 
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Amend Section 23-630 to read: 
23-630 SCDSS REVIEW 23-630 


.1 Contracts, procurements and amendments for the purchase of In-Heme—Suppertive 
Sservices and-for any other program where state review is required by law or regulation 
shall be subject to prior SCDSS review in accordance with the conditions set forth below. 


.2. When SCDSS review is required, SCDSS shall notify the county of the time frames 
necessary to submit information for state review, based on the complexity and volume of 
the contract material requiring state review. 


3 Along with the contract, the county shall submit a summary of the procurement if the 

sean nTORALON has not been prey ouely, i hana (See Section 23 620 for 

: : cram} The summary of the 

procurement shall include the fiethiod of piveaienait a listing of all bidders or proposers 
and their bids, and the county's reasons for the selection. 





4 (Continued) 


.5 SCDSS will review the contract, procurement summary, or contract amendment for 
compliance with state and federal program and procurement laws and regulations. SCDSS 
will review contract amendment price changes for reasonableness, necessity, and impact on 
state and federal funding availability. Upon making a determination, the state shall respond 
to the county in writing, with an approval or denial of state and federal funding of the 
contract or amendment. If the contract or amendment is not approved, the state shall set 
forth conditions, if any, by which the county may gain approval for funding. 


.51 (Continued) 
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.6 (Continued) 


.7 Although it is general policy not to require prior review of contracts unless required by law 


or regulation, SCDSS retains the right to audit and evaluate all county contracts both during 
and after the contract term. 


HANDBOOK BEGINS HERE 


.8 Upon final approval of a contract, SCDSS shall provide claiming clearance for the contract 
and assign a specific SCDSS contract number. 


.9 (Continued) 


HANDBOOK ENDS HERE 


Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1, Welfare and Institutions Code. 
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Amend Section 23-640.4 to read: 
23-640 EVALUATION OF CONTRACTS (Continued) : 23-640 


4 Monitoring, evaluation, and audit reports shall be made available to SCDSS upon request. 


. Authority cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12302.1 Welfare and Institutions Code. 
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Amend Section 23-650 to read: 


23-650 


PROCUREMENT BY NEGOTIATION (Continued) 23-650 


This section contains policies and procedures which shall be observed by counties in 
procurements by negotiation, as distinguished from formal advertising, and the limitations upon 


its use. 


.1 (Continued) 


sh2 


13 


14 


AS 


.16 


al 


If rates established by the state are to be used for payments and SCDSS has notified 
the counties that formal advertising is not necessary for a particular program. 


(Continued) 


For any service to be rendered by any federal, state, or local government agency, 
public university, public college or other public educational institution. SCDSS may 
require formal advertising when contracts with government agencies or public 
educational institutions are considered excessive in price when compared to similar 
services provided through competition, or where competition between public and 
private agencies is necessary to accomplish program purposes. 


(Continued) 
(Continued) 


If the county develops other innovative methods of selection. Such methods shall 
require prior approval by SCDSS and, when appropriate, by the federal grantor 
agency. When prior federal approval is required SCDSS will request such approval. 
The county shall request approval of an innovative procurement method in writing, 
including a description of the method, the benefit to the program of using the method, 
and level of competition in their area to such contracts. 


.171 The state will review the request for cost impact, overall benefit to the 
program to be served, and compliance with state and federal goal, as reflected 
in these regulations, of encouraging maximum competition. If the state 
approves of the innovative procurement, it will forward the material, when 
required, to the appropriate federal grantor agency, with a recommendation for 
approval. If SCDSS denies the request, it will respond to the county giving 
reasons for the denial, and recommendations, if any, for gaining approval. 
The state shall also notify the county of federal approval or denial of the 
innovative procurement method. SCDSS will notify the county within 15 
calendar days of receipt if the required information is complete, or deficient, 


15 








and within 45 30 aay upon eer of romp information, fer_In-Heme 
ements, of its 


secon or that it is forwardine a iecommendation for Gaol to the federal 
government. SCDSS will notify the county within 10 days upon receipt of the 
federal decision. (Continued) 





.18 Other situations, where unique circumstances necessitate procurement by negotiation, 
shall require prior SCDSS approval and, when necessary, federal agency approval. 


(Continued) 


Authority cited: 


Reference: 


Sections 10553 and 10554, Welfare and Institutions Code. 


Title 45 Code of Federal Regulations, Section 92.36(d) ‘as amended at 60 





Federal Register 19645 (April 19, 1995) and Section 12302.1, Welfare and 


Institutions Code. 
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Adopt Chapter 49-100 and title and adopt Section 49-101 to read: 


CHAPTER 49-100 THE CALIFORNIA VETERANS CASH BENEFIT (CVCB) PROGRAM 


49-101 © PROGRAM DEFINITION 49-101 





-1 The California Veterans Cash Benefit (CVCB) program provides a cash benefit to specified 
eligible veterans, to be paid as a supplement to the Special Veterans Benefit as defined in 
Section 49-105(s)(3). The specific CVCB eligibility requirements are set forth at Section 


49-115. 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 12400, Welfare and Institutions Code. 


























Adopt Section 49-105 to read: 


49-105 SPECIAL DEFINITIONS 49-105 


(a) (Reserved) 


E 


b (Reserved) 


Ie 


(Reserved) 
( Reserved) 


© & 


(Reserved) 
(Reserved) 
(Reserved) 


E & 6 


(Reserved) 


fe 


(Reserved) 


= 


(Reserved) 
(k) \ (Reserved) 


Ee 


(Reserved) 


E 


(Reserved) 


E 


(Reserved) 


e 


(Reserved) 
(Reserved) 
(Reserved) 


Ee f& 


(Reserved) 


(1) “SSI’ means Supplemental Security Income, a federally-funded, cash benefit _paid 
under Title XVI of the Social Security Act to needy aged, blind, and disabled persons 
living in the United States. The SSI program is administered by the Social Security 
Administration (SSA). 


2 

















(2) “SSP” means California’s State Supplementary Payment program authorized under 
Welfare and Institutions Code Section 12000, et seq. The SSA administers the SSP 
program in conjunction with the federal SSI program. 


(3) “SVB” means the Special Veterans Benefit, a federally-funded, cash benefit paid 
under Title VII of the Social Security Act, which is paid to certain veterans of 
World War Il. The SVB program is administered by the SSA. 


(t) (Reserved) 
(u) (Reserved) 
(v) (Reserved) 
(w) (Reserved) 
(x) (Reserved) 
(y) (Reserved) 
(z) (Reserved) 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 12050, 12200, and 12400, Welfare and Institutions Code; 20 CFR 


416.105, 416.110, and 416.2001; and Program Operations Manual System 


Section VB 00101.001. 














Adopt Section 49-110 to read: 


49-110 ADMINISTRATION 49-110 


ol The CVCB program is administered by SSA under_an agreement _between_the 
Commissioner of SSA and the California Department of Social Services in conjunction 
with the federal Title VII SVB program. Applications for SVB payments also serve as 
applications for CVCB payments and are taken at SSA field offices. The SSA determines 
the person’s eligibility and grant amount according to the provisions of Title VII of the 
Social Security Act, Welfare and Institutions Code Section 12400, and these regulations. 
The SVB and CVCB grant amounts are delivered in a combined monthly payment. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code.. 





Reference: Section 12400, Welfare and Institutions Code, and Section 810A of the Social 
Security Act (42 U.S.C. Section 1010A). 

















Adopt Section 49-115 to read: 


49-115 ELIGIBILITY FOR THE CALIFORNIA VETERANS CASH BENEFIT 49-115 
(CVCB) PROGRAM 


:l Tobe eligible for the CVCB program a person must meet ALL of the following conditions: 
-l11 The person was eligible for California’s SSP for the month of December 1999. 


-111 A person is considered to have been eligible for California’s SSP in December 
1999 if SSA has determined that the person, based_on a properly filed 
application, was eligible for SSP for December 1999. 


12. The person was a member of the Government of the Commonwealth of the 
Philippines military forces who was in the service of the United States during World 
War JU, on July 31, 1941 or thereafter. 


-121 In accordance with Section 812 of the Social Security Act (42 U.S.C. Section 
1012), the term “member of the Government of the Commonwealth of the 
Philippines military forces who was in the service of the United States during 
World War II” means a person who served: 


“in the organized military forces of the government of the Commonwealth of 
| the Philippines, while the forces were in the service of the Armed Forces of the 

United States pursuant to the military order of the President dated July 26, 

1941, including among the military forces organized guerrilla forces under 
| commanders appointed, designated, or subsequently recognized by the 
Commander in Chief, Southwest Pacific Area, or other competent authority in 
the Army of the United States, in any case in which the service was rendered 
before December 31, 1946; and was discharged or released therefrom under 
conditions other than dishonorable--after_ service of 90 days or more; or 
because of a disability or injury incurred or aggravated in the line of active 
duty.” 


.122 A person who meets the definition in Section 49-115.121 is presumed to have 


been in the service of the United States during World War II on July 31, 1941 
or thereafter. 


.13 The person is eligible for the same period to receive an SVB payment, under Title 


Vil of the Social Security Act, as a result of the application of federal Public Law 
106-169. 


-131 Eligibility for SVB payments must be determined by the SSA. 




















.14 The person is residing in the Republic of the Philippines. 


.141 Residency in the Republic of the Philippines for the CVCB program must be 
determined in the same manner as residency in a foreign country is determined 
for the federal SVB program. 


.142 A person is considered to be residing in the Republic of the Philippines if 
he/she has established an actual dwelling place in the Republic -of the 
Philippines with the intention of continuing to live there. A person is 
considered to be residing in the Republic of the Philippines if, on the first day 
of the month, he or she is residing, as determined under SVB rules, in the 
Republic of the Philippines. 


.143 For CVCB purposes, a person can be a resident of only one country at a time. 
A person cannot maintain a residence in the Republic of the Philippines and_a 
residence in the United States or any other country at the same time. 
2 Eligibility begins with the first of the month in which all eligibility requirements are met, 
except that no CVCB payments can be made for a month prior to May 1, 2000. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12400, Welfare and Institutions Code: Sections 803 and 812 of the 
Social Security Act (42 U.S.C. Sections 1003 and 1012, respectivel and 


Program Operations Manual System VB 00205.020 and VB 00205.150. 











Adopt Section 49-120 to read: 


49-120 PAYMENT STANDARDS 49-120 
.1 The CVCB payment standard for_a person who is not blind is equivalent to the SSP 


liv 


standard for an aged or disabled individual living independently as determined under 
Welfare and Institutions Code Section 12200(c). The CVCB payment standard must_be 
adjusted at the same time that the SSP payment standard is adjusted in accordance with 
Welfare and Institutions Code Section 12200 et seq. 


The CVCB payment standard for a person who is blind is equivalent to the SSP payment 
standard for a blind individual living independently as determined _under_ Welfare and 
Institutions Code Section 12200(a). The CVCB payment standard must be adjusted at the 


- game time that the SSP payment standard is adjusted in accordance with Welfare and 


Institutions Code Section 12200 et seq. 


21 Inorder to qualify for the blind rate, SSA must have determined, prior to the date the 
person becomes eligible for the SVB program, that the person is blind for the 
purpose of qualifying for an SSP rate based on blindness. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


AUTMOTILY Ved: 





Reference: Section 12400, Welfare and Institutions Code. 























Adopt Section 49-125 to read: 


49-125 INELIGIBILITY 49-125 


.1 A recipient becomes ineligible for CVCB payments effective for the first full calendar 
month he or she is no longer a resident, as determined by SSA under SVB rules, of the 
Republic of the Philippines. 


A recipient becomes ineligible for CVCB payments effective with any month he or she is 
ineligible for the federally-funded SVB program. 


liv 


lus 


A recipient becomes ineligible for CVCB payments effective for the month immediately 
following his or her date of death. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 





Reference: Section 12400, Welfare and Institutions Code. 
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Amend Section 84001 to read: 


84001 DEFINITIONS 84001 
In addition to Section 80001, the following shall apply: (Continued) 


a. (34) "Assaultive Behavior" means violent, physical actions which are likely to cause 
immediate physical harm or danger to an individual or others. 


(A) Verbal Assault is not considered a form of assaultive behavior. 


b. (Continued) 


Authority Cited: Section 17730, Welfare and Institutions Code and Sections 1522.41(), 1530 
and 1530.9, Health and Safety Code. 


Reference: Sections 1501, 1502, 1503, 1507, 1522.4, 1522.41, and 1531, Health and 
Safety Code; and Sections 11406(c), 17710(a), (d), (g), and (h), 17731 and 
17736(a) and (b), Welfare and Institutions Code; and 45 CFR Section 
1351.1(k). 











